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‘Whoopee! 
More 


POPS" 


The New 
Whole Grain 


Cereal 














Send for Free Samples and the Labora- 
tory Analysis of WHEAT POPS and RICE 
POPS. Youll approve of these crisp, crunchy 


foods because they require thorough mastication. 


Foodtown Kitchens, Inc. 
526 W. Eighteenth St 
Chicago, III 


Here’s What Dentists Say 


“Lt we could get children to eat Popped Wheat instead of a 
sweet and use a brush instead of a candy bag, the child’s dentist 
could rest his nervous system.”’ —D.D.S.* 





“Yes, I believe that Pops _— materially to discourage caries 
and should tend to keep the oungster’s deciduous teeth sound 
till eruption period.” —D.D.S.* 

“IT have never tasted anything more delicious and my patients 
were delighted with the recommendatio m to feed their eK 


this wholesome and tissue building food.’ —D.D.S.* 


“Any foods that encourage mastication are worthy of the 
—_ ts’ endorsement and I am glad « xf this opportunity to tell 
yu your breakfast foods do this D.D 





*Names yn request 
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IN 1909 


we made the first 


Porcelain Veneer Crown 


Since then we have made 
Hundreds of Thousands 


is it any wonder that so many unsuccessful attempts have 
been made to imitate this meritorious prosthetic device? 


DON’T ALLOW YOURSELF TO BE DECEIVED 


There is only one genuine Veneer Crown. We are the Origina- 
tors, and Sole Makers. Every Crown that we produce is 
Guaranteed. 





Note how our porcelain hides the entire cuspid gold crown. 
Indorsed by the dental profession throughout the world. 


Our prices are reasonable and within the reach of all. 


PREPARATORY STRONG AND 
REQUIREMENTS DURABLE 
1—Grind slightly on the fa- 1—There is no shoulder prep- 
cial, mesial and distal sides aration required. 
to avolé protrusion. 2—Our porcelain veneer crown 
2—Take plaster impression, eliminates the necessity for 
+ Nog and wire measure- devitalizing teeth. 
ment, 


3—Good for individual or abut- 
3—Mention shade desired. ments. 














CENTRAL DENTAL LABORATORY CO. 


MILLER & GLICK 
NEW YORK, N. Y. CHICAGO, ILL. 
108-112 W. 39th Street 218 S. Wabash Ave. 


Phone: Wisconsin 7-2917-2918 Phone: Wabash 8433 
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Get Better Results 


with 


The JAERRY 
REPRODUCTION 


GOLD SHELL CROWNS 


‘‘No Seams— 
No Solder Lines’’ 
Where a shell crown abut- 
ment is required, use this 


Berry Reproduction. We 
reproduce the original tooth 


in gold as faithfully as a 
photograph—we save you 
time, eliminate pain and 
give you.... 


Perfect Fit, Contour, Contact and Occlusion 














The illustrations show exact reproductions of gold shells. Note 
the typical tooth contour of each. They are made of 22 karat, 30 
gauge gold, well reinforced with high-grade solder. You will be 
delighted with the perfect fit of these shells—just exactly like the 
natural tooth before you grind it. Your patient will experience 
little or no pain, and wear the crown with comfort. 


The technique is simple. Just send a good plaster impression and wire 
measurement of the tooth before grinding. We wilt return to you an 
exact reproduction in gold. You then parallel the walls of the tooth, 
remove the enamel, take off enough of the occlusal surface to allow 
for the thickness of the gold and reinforcement. Where contact or 
occlusion must be restored, send wax bite- also. 


Mail this coupon for REDUCED Price List 


and Preparatory Technique Folders 
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Perfected by years of 
Bridge Building 
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This bridge is the culmination of many Dummies have Dentsply facings, 22k gold 
years’ experience in this work. Note the cusps filled with 22 solder—connected with 


preservation of the gum septums around the . : 
abutments. Note also the cleansing spaces = solder. Each dummy made ant at 
between dummies and abutments—no chance individually before connecting, thus securing 


of food lodging under this bridge. a perfect finish at every joint. Send perfect 
On the lingual side the tooth-like form of i™pression and bite taken with abutments 
the dummies gives great comfort to the in position, or model and bite taken same 
patient. way, also opposing impression or model. 








Porcelain Root and Porcelain Saddle 
PON TICS 


Porcelain root, porcelain saddle and por- 
celain butt dummies stand alone in modern 
bridge work for beauty, strength and dura- 
bility. The root dummy is made of a pin 
facing to which an artificial porcelain root 
is baked. Tooth is soldered to abutment. 
The same procedure is followed in porcelain 
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O Porcelain Root and Porcelain Saddle Pontics 


saddle or contact dummies which merely rest 
on the gum tissue. 

eo: Send plaster impression and wax bite taken 
with abutments in position, also opposing im- 
‘aie r pression or model. The teeth to be replaced 
Mail coupon below for illustrated should not be extracted until the bridge is 

price list. delivered and ready to be inserted. 
| BERRY DENTAL LABORATORY CO. 832 ID | 
409 North Eleventh St. | 
St. Louis, Mo. l 

Please send reduced price list and preparatory technique folders checked: 
O Reproduction Gold Shell Crowns O Sani-Berry Bridge | 
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A Roach replacement 


WHAT TO DO? 


That depends upon the shape 
and position of abutments— 
the normal lip-line, the bite. 
In this instance four anteriors 
are supplied by use of a long 
buccal bar clasp, recipro- 
cated by a lingual contin- 


uous Clasp. 


PEORIA 
DENTAL LABORATORY 


537-40 Jefferson Building 
PEORIA 
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CO-RE-GA never varies in ee 
itis prepared carefully and wit 

mathematical uniformity. For 
many years it has been accepted 
by the Dental Profession as the 
Perfect Denture Adhesive Powder 
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‘g Confidence is 
~~ built on service 








The real way to instill confidence in your patients is to 
place a true Roach design partial—one that goes right 
to place. They do when constructed by 


- OLSON & BLAKELY 
Dental Laboratory 


720 Gas-Blectrie Building ROCKFORD 








Harper's Microscopically Adaptable Quick Setting Alloy 


is processed by a practical dentist to insure the MOST PERMANENT and 
PERFECT amalgam service attainable, when manipulated under the many 
limitations of mouth operating conditions. 


This alloy TIGHTLY packed against 
Harper's Anatomical Matrix Holder and Separator, 


illustrated, will restore tooth form and finish as perfectly as provided by gold, 
with a saving of one-half to three-quarters of our operating time. 


PRICES 


Matrix Holder and Separator, 
with matrices, $6.00. Alloy: 1 
0z., $2.00; 5 ozs., $8.50; 10 ozs., 
$16.00. Please send draft, ex- 
press or P. O. order, marked 
quick or medium setting and 
address your dealer or 


DR. WM. E. HARPER 


6541 Yale Ave. 
PATENT PENDING CHICAGO, i. 
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TEETER U. S. Serial 1444436 issued Feb. 6, 1923. No assignments 


under this patent have ever been made to any individual or 


»} 
PAT D firm. The Trade-mark is your guarantee of the genuine. 





Next to the advisability of using 


PORCELAIN VENEER GOLD 
CROWNS : 


—on fractured or decayed anteriors; 





—Bicuspids with broken down buccal walls; 


—wherever the use of an inlay, 34, or carmichael is 
questionable; 


—on teeth normally lingual to the line of arch; 


—for esthetic appearance and serviceability in any 
situation sd 


is the wisdom 
of having them made by the 


INVENTOR and PATENTEE 


See my advertisement in previous issues of the Journal. 
Then write for folders on ‘‘Preparatory Technique” and 
“The Truth About The Porcelain Veneer Crown.”’ 


F. W.. TEETER 


LABORATORY ADDRESS 
23 N. FIFTH AVE. Suite 307 MAYWOOD, ILL. 
Telephone Maywood 2800 
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S. S. WHITE 
Zinc (oxyphosphate) Cement 


The only zinc (oxyphosphate) cement in which the heat 
of reaction 1s fully controlled 


Control of heat reaction is just another way of saying that 
expansion and porosity are controlled in S. S. White Zinc 

ob (oxyphosphate) Cements. Use them for dressing seals and |}<~ 
temporary stoppings, for liners or steps under all fillings re- 
quiring pulp protection, and for all cementing operations. 


Save $2.00 


by purchasing the 
S. S. WHITE 


6/4 Economy Package 
6 Bottles of Powder 4 Bottles of Liquid 
(Value $10.00) 
Price for one package, $8.00 Two packages, $15.00 
For Sale at Dental Depots 
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Gold Castings By Schroeder 








The success of your removable case depends largely upon the designing, the 
proper stabilization, the using of best materials, the making of uniform clasps and 
bars and the selection of the proper kind of clasp for the various shaped teeth. 


Every case indicating a removable bridge must be engineered individually 
because no two cases are alike. 


Estimates, designs and samples furnished upon request, free of charge. 


Kimball Dental Laboratories 


A. J. SCHROEDER, Manager 


Everything in Prosthetics 
ESTABLISHED 1919 TELEPHONE LONgbeach 3534-5 
2414 Lawrence Avenue 


Chicago, Ill. 
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} CAST PARTIAL RESTORATIONS . 


AKERS and ROACH 
Technique 


Specify the New Coe 5 Gold on 
your next case. There are two col- 
ors—gold and white (Tooth Blend). 


COE 5 white color—contains 14% platinum 
group metals. 





2K 


COE 5 gold color—contains 5% platinum 
group metals. 

COE 5 gold has a tensile strength of 
120,000 Ibs. per sq. inch. 


COE 5 gold has a minimum elongation of 
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All clasps are guaranteed for one year against breakage on the new gold. 
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When YOU are in need of casting gold, how about giving 


Con 5 


— the new casting gold — a trial? 


COE 5 comes in two colors—white and gold. The new white color 
meets the modern trend for a gold that is inconspicuous in the mouth. 
The gold color has a rich pleasing lustre. 


Coe 5 white color—contains 14% platinum group metals. 

Coe 5 gold color—contains 5% platinum group metals. 

Coe 5 gold has a tensile strength of 120,000 Ibs. per 
square inch. 

Coe 5 gold has a minimum elongation of 3.5%. 


Not only every batch but every bar of this gold is tested by the 
U. S. Bureau of Standards’ testing methods before being put on the 
market. 


We believe COE 5 will satisfy you, and, in turn, give complete satis- 
faction to your patients. No matter how well satisfied you are with 
the gold you are using, it is always well to bear in mind that there 
may be a better gold on the market. A trial will prove to you whether 
or not Coe 5 fills your most exacting requirements. 


Place an order for Coe-5 NOW! 


COE LABORATORIES, INC. 


6033 Wentworth Ave., Chicago 
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Series 
No. 11 


Baked Porcelain 
Exclusively 





3505-55 East Washington Street 
PITTSFIELD TOWER 
CHICAGO 
Telephone CENtral 0557-58 


Dear Fellow Dentists: 
BITE FOR JACKET CROWNS 


CORRECT OCCLUSION is essential to Jacket Crown 
success. This is partly accomplished through the bite. 
It should be easier to procure the relationship bite for 
Jacket Crowns because the remaining teeth are guides. It 
is surprising tho, how often the bite is carelessly off. 


WHEN DIRECTING A PATIENT for the bite avoid such 
expressions as "we are ready to take the bite" or "we’ll 
take the bite next" because the patient tries to help by 
"crunching" the teeth in all kinds of confusing ways. 


A GOOD WAY TO MAKE SURE of the bite wanted is to 
observe the patient’s teeth occluded from time to time, as 
the work is being done. One can pick out certain tooth- 
land-marks as guides. This study will then enable the 
operator to see at once if the bite is right. 


(To be continued) 
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INFECTIONS AND TUMORS OF THE ORAI. 


AND CIRCUMORAL 


SURFACES* 


CLEVELAND Wuire, M. D., Chicago 


Asst. Professor of Dermatology, 


Ir IS quite necessary for every physician 
to be well versed in the diagnosis and 
management of the many diseases of the 
oral cavity. ‘The oral dental-surgeon 
has made remarkable studies in the suc- 
cessful treatment of surgical conditions 
of the gums and of the difficult accessible 


As the skin 


and the mucous membranes of the mouth 


areas of the oral cavity. 


are embryologically analogous structures, 
the dermatologist is sought many times 
to assist in the diagnosis and treatment 
of diseases of the readily accessible areas 
of the mucous membranes of the mouth 
and the adjacent areas. 

It may be stated here that the past 
decade has witnessed a decided change 
in dental educational thought (Schroff). 
The trend of the change has been to 
advance dentistry from a “mechanic” 
to a “biologic” science, and more atten- 
tion is being given to the mouth in its 
relations to the body. 
that syn- 
dromes may be manifested early in the 
mouth; furthermore, some conditions are 


It is now recog- 


nized some dermatological 


confined exclusively to such areas. 
Since a previous communication, I 

have seen many more cases of special 

interest to the dentist and the physician. 








*Read before the Illinois State Dental Society 
at the Sixty-eigh:h Annual Convention, Springfield, 
May 12, 1982. 


Northwestern University College of Medicine. 


These are worthy of review to you be- 
cause of their value in diagnosis and 
in emphasizing the interdependence be- 
tween medicine and dentistry. Also, 
some of these diseases are a source of 
potential danger from infection to the 
dentist himself, e. g., fungus and early 
infectious syphilitic lesions. Then again 
the dentist is often in the first trenches 
of warfare as in cancer. 

I, SUPERFICIAL FuNGuS INFECTIONS 
oR THRUSH 

with 
fungi are being recognized more and 


Infections of the oral mucosa 
more, although it has been known for 
a long time to cause thrush in the 
mouths of sucklings. The most com- 
mon causative organism is one of the 
monilia group which can be recognized 
microscopically and can be grown in 
culture (Sabouraud’s media). This type 
of cases is strikingly prone to diagnostic 
errors, especially in the medical field. 
Case 1. A man +4 was seen who had 
white areas in iis mouth for nine years 
and been under medical treatment for 
four years for supposed leukoplakia. He 
had been informed that he might have 
had leukoplakia due to syphilis, but his 
history and serology had been nega- 


tive. The fear of cancer from persistent 
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mouth lesions had worried him a great 
deal. After four years of treatment 
of various types the patient himself 
rather doubted the diagnosis. 

When observed several months ago, 
he had elevated whitish areas on the 
buccal surfaces. These were of the 
coagulated milk appearance rather than 
the glistening white color of leukoplakia. 
Furthermore, small fragments could be 
easily detached—an unheard of: thing in 
leukoplakia. Microscopical examination 
of several such fragments after digestion 
with 10 percent potassium hydroxide re- 
vealed many hyphae and spores charac- 
teristic of the monilia group of fungi. 
Five percent aqueous solution of gentian 
violet cleared the areas completely in 
10 days’ time. 

Case 2. A dentist, aged 32, consulted 
me for an eczematoid eruption of his 
right index finger which had been pres- 
ent for nine months, much to his pro- 
fessional and personal discomfort. He 
stated that the area had been considered 
a dermatitis venanata due to novocaine. 
In brief, monilia fungi were grown on 
culture and treatment for this type of 
ringworm produced a rather rapid cure. 
The source of infection in this and sev- 
eral allied cases was considered to be 
in the mouth of some patient who had 
had a mild thrush. Cutaneous infections 
of the hands of dentists and physicians 
can be a serious economic handicap. 

Case 3. A U.S. Naval medical of- 
ficer, 55, had had discrete whitish ac- 
cumulations on the dorsum of the tongue 
for several months, producing mild 
burning and occasional discomfort. Ex- 
amination of the detailed fragments 
microscopically showed fungi of monilia 
group. Gentian violet and radium lo- 
cally had practically cleared the condi- 
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tion when he was transferred to an east- 
ern station. He had difficulty persuad- 
ing several medical men there that he 
really had thrush, as they stated that it 
never occurred in adults. 


II. SypPHILis 


The primary infection, the chancre, 
can well be around the mouth and occa- 
sionally even inside the mouth. ‘The 
chancre and the mucous patches of second- 
ary syphilis are teeming with spirochetal 
pallida and are the cause of many in- 
nocently acquired syphilitic infections in 
professional people as dentists, physicians 
and nurses. The chancre appears on the 
lip as an eroded elevated papule having 
a distinctly hard cartilaginous feel. A 
painless giant unilateral adenitis soon 
ensues and becomes a decided and con- 
stant characteristic clinical finding— 
typical of extragenital chancres. 

Case 4. A young man of 22 had a 
large eroded papule on the right lower 
lip which had been present several weeks, 
having a discrete painless but pronounced 
right cervical adenopathy. Repeated 
darkfield examinations of the lesion and 
from aspirated material of the lymph 
nodes were negative for luetic spiro- 
chetes, but the blood serology was pos- 
itive. The lesions rapidly disappeared 
under anti-leutic treatment. 

The mucous patches of 
syphilis occur as round or oval areas 
which have resulted from eroded luetic 
papules and are covered with a grayish 
exudate. While they can occur on any 
part of the oral mucous membrane, they 
are usually found on the commissures 
of the lips, on the buccal surfaces and 
on the tonsils. Many of these are mis- 
taken for trench mouth or Vincents’ 


secondary 

















Infections and Tumors of 
stomatitis. Mucous patches, especially 
if recurrent, are extremely infectious and 
are the cause of many extragenital in- 
fections through kissing. Kissing of 
babies by affectionate adults other than 
parents should be prohibited. 

Case 5. 
observed in the Dermatological Clinic 
at the Illinois Eye and Ear Infirmary 
who had had sores in his mouth for eight 
weeks, and his wife complained of the 
same trouble for one week. Both had 
typical mucous patches and the blood 
serology was strongly positive. 

The tertiary state is manifested by 
the nodular infiltrate usually called 
gumma and by leukoplakia. The gumma 


A young man of 23 was 


is a circumscribed rather hard tumor oc- 
curring either in the tongue or on the 
lip—it is sometimes confused with malig- 
nancy and tuberculosis. A blood Was- 
sermann should always be taken and a 
biopsy secured if any doubt at all ex- 
ists as to the proper diagnosis. 

Case 6. A business man of 33 had 
had a swelling on the lower lip for two 
years and according to his history had 
had many X-ray treatments and staphyl- 
ococcic vaccine injections in that period 
of time for what had apparently been 
considered a localized pyogenic cellulitis. 
When first observed, there was every 
clinical evidence of it being a gummatous 
infiltrate, and the blood serology was 
strongly positive. Of course, it has rap- 
idly disappeared under anti-syphilitic 
treatment. 

Leukoplakia will be dealt with more 
in detail in taking up precancerous 
lesions of the mouth—the syphilitic type 
will be here briefly mentioned. 


Case 7. A man of 46 had had sil- 


very glistening patches on his tongue 
His blood Wasser- 


for several years. 
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Oral Circumoral Surfaces 


mann was positive. ‘These patches dis- 
appeared completely under treatment, 
together with total abstinence from to- 
bacco. ‘The experience of most syphil- 
ographers is that anti-leutic treatments 


rarely clear the condition completely. 
Ill. 


Several 


Tumors (Benign) 


papillomatious of 


types 
growths can occur in the mouth, and 
patients are usually considerably ill at 
ease until a definite diagnosis is estab- 
lished to rule out any possible cancer. 
In general, any epithelial growth should 
be removed by electrothermy to prevent 
any possible malignant degeneration. 
Case 8. A man of 32 had had a 
pedunculated mass about the size of a 
small marble occur on the right lower 
lip after a small scratch which had be- 
infected. 
rapidly in three weeks’ time. 


come It had grown rather 
It was a 
classical example of so-called pyogenic 
granuloma and disappeared rapidly with 
treatment by radium. 

Case 9. A woman of 46 had noticed 
an enlarged “red” area on the posterior 
lateral portion of her tongue for some 
time and gradually it had become slightly 
painful. Examination showed an en- 
larged papilla. Enlargment of even a 
normal papilla may be the forerunner of 
a cancer, although not really considered 
a precancerous condition. Treatment 
with radium caused the area to become 
much smaller and was a great mental 
relief to the patient because of her per- 
sistent belief that it was cancer. 

Case 10. 
ticed a red elevated area about the size 
of a dime on right side of soft palate. 
Examination showed a small vascular 
tumor, an angioma, comparable to a 


A young woman of 24 no- 
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birth mark in children. These readily 
disappear with radium. 

Case 11. A man of 52 noticed a 
rough sensation in the right buccal sur- 
face and, upon self-examination, noticed 
many slightly elevated yellowish dis- 
Clinically, these are hyper- 
glands — so-called 


It is of no impor- 


crete areas. 
trophied sebaceous 
Fordyce’s disease. 
tance and usually no treatment is ad- 
vised. 

Case 12. A man of 62 had several 
small growths appear in each buccal sur- 
face. Palpation revealed small, soft, 
velvety tumors—easily distinguished at 
once as mucous retention cysts and easily 
destroyed with electrothermy. 

Case 13. A woman of 56 had a small 
pedunculated growth with no subjective 
symptoms just inside the lower lip—it 
had been gradually enlarging for four 
months. Clinically it was a small papil- 
loma (confirmed by histological exam- 
ination) and was completely removed by 
the electrothermy. 


IV. 


Any benign growth is, of course, a 


PRECANCEROUS LESIONS 


possible forerunner of malignancy, but 
the most potential and most important 
is leukoplakia. Dentists and physicians 
see this time and again and many lives 
will be saved from cancer if this con- 
dition is recognized early. When a small 
fissure or ulceration occurs in such an 
area, clinically, malignancy has already 
occurred regardless of the findings of a 
million microscopes. 

Leukoplakia consists of glistening 
thickened areas anywhere in the mouth 
but usually on the buccal surfaces. It 
may be of traumatic origin as due to 
tobacco, jagged teeth, etc., or syphilitic 
origin—a late stage of syphilis. In any 
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case tobacco should be stopped absolutely 
and blood drawn for both Wasserman 
and Kahn tests. 

Case 14. 
an area on each 


A physician, 33, had such 
buccal surface. He 
had stopped smoking and had had a 
He had 


been advised in several clinics to let it 


negative Wasserman repeatedly. 


alone but, believing that the 1932 prac- 
tice of medicine does not justify waiting 
for cancer to come, the areas were mildly 


treated with electrothemy and com- 
pletely removed the areas. 
Case 15: A woman of 52 noticed sev- 


eral such areas on dorsum of tongue— 
in fact, noticed first by her dentist. All 
examination and tests were normal. 
Stopping smoking soon produced a dis- 
appearance of the areas. 

Case 16. A man of 46 had an area 
of leukoplakia on each buccal surface. 
The area on the right side had just be- 
gun to fissure and of course all was de- 
stroyed with electrothermy. It may be 
stated here that radium and X-rays are 
only mentioned in connection in the 
treatment of leukoplakia to condemn 
them. All should stop smoking and 
have teeth examined and fixed. All 
residual areas if not too large should be 


removed with the electrothermy. 
V. CANCER 


It is needless to take time to recapitu- 
late the late 
preceding death—stress will be laid here 


manifestations of cancer 
and emphasized on the early clinical 
findings. Let us catch up with the laity 
who are now getting advance informa- 
tion from medical and dental addresses 
and pamphlets. If early cancer is rec- 
ognized (often the opportunity is amply 
afforded by the unfortunate victims) 
and properly treated,,there will be no 

















late cancer and hence no deaths. And 
let it be said here that if electrothermy 
is primarily used and then let radium 
and X-ray be used as adjunct treatment, 
practically every early case can be cured. 
We must not be “single trackers’ and 
use X-ray and radium to the exclusion 
of the most important method of all i. e. 
An 
four weeks duration in the mouth is 
clinically provided all other 
causes as tuberculosis, syphilis, blastomy- 
cosis, etc., are ruled out and should be 
so treated. Bloodgood’s opinion is that 
two weeks is long enough but my opin- 
ion is that that is a trifle radical, but it 
is far better to share Bloodgood’s warn- 
ing and err for the patient’s benefit. 

A small unhealed fissure which does 
not heal but becomes slightly undurated 
is the earliest objective finding. In case 
of doubt, tissue can be removed and ex- 
amined histologically (provided the pa- 
thologist is well acquainted with cutane- 
ous histopathology). Grading of can- 
cer histologically is desirable but not 
Proper 
clinical interpretation is usually more 
important than the microscope. 


electrothermy. unhealed ulcer of 


cancer 


necessary while still localized. 


Case 17. A young male school prin- 
cipal of 29 had had such a small indur- 
ated area on his left lower lip for six 
months which had refused to heal. A 
small section was removed for histolog- 
ical study by the radio-loop and the rest 
destroyed at the same time thoroughly by 
electro-coagulation. Prophylactic x-ray 
was given to adjacent lymph nodes. The 
local area has healed completely and has 
The section showed 
squamous-celled epithelioma. 

Case 18. A man of 44 had had a 
small ulcer on the right lower lip for 
18 months gradually reaching the size 


so remained. 


Infections and Tumors of Oral Circumoral Surfaces 
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of a quarter inch in diameter. It was 
localized and was removed with the 


electrothermy. 

Many other interesting cases in a pri- 
vate series of 181 cases observed and 
treated could be related. 
fatal because the patient had sought 
Where al- 
ready malignant adenitis has occurred 
the treatment is distinctly better handled 
by a surgeon rather than by a derma- 
tologist. 


Several were 


medical attention too late. 


V. PEMPHIGUS 
Chronic successive of bullae 
which erode and heal slowly speak in 
favor of the diagnosis of the very serious 


crops 


and often fatal disease of pemphigus. 
Being confined to the mouth alone is 
quite unusual as the cutaneous surfaces 
are usually rapidly coincidentally in- 
volved. However, this possibility must 
be kept in mind. 

Case 19. A woman of 56 had “sores” 
in her mouth for 3 years. With this 
history one could suspect pemphigus at 
once but herpes, erythema multiforme 
and drug eruptions had to be ruled out. 
Observation over three months was suf- 
ficient to definitely establish such a clin- 
ical diagnosis as bullae were seen time 
and time again on the gums and buccal 
Dr. Macht’s phytotoxic test 
performed by himself was positive for 


surfaces. 


pemphigus. ‘Treatment has so far been 
of little avail. 


VI. LEUKEMIA 


This fatal syndrome is rarely mani- 
fested by ulcerations in the mouth and 
nose but one observed will soon be re- 
ported by Dr. Gordon B. Fauley and 
myself from the Norwegian-American 
Hospital. 

Case 20. A man of 59, a proven case 
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of chronic lymphatic leukemia by blood 
examination, developed several ulcera- 
tions in the mouth, nose and on the face. 
A histological section was taken and was 
definite leukemia. Later the lesions al- 
most disappeared but they reoccurred 
just preceeding his death. 


VII. Druc Eruptions 


Many oral lesions are due to the in- 
gestion of many drugs in susceptible 
people and apparently is the cause of 


many hitherto unexplained cases of 
stomatitis (Shelmire). 
Case 21. <A- boy of eight was ob- 


served for recurrent “sores” on his gums 
and lips. It was easy to determine that 
it was caused by phenolphthalein be- 
cause he had a typical erythema multi- 
forme-like eruption on his arms and 
legs with bluish-purplish areas on his 
genitalia. His mother stated that she 
had given him “exlax.” 


VIII. MiscELLANEOUS 


Case 22. A business man of 28 no- 
ticed the appearance of a fine whitish 
net work on each side of his mouth. 
Examination showed such to have the 
thickened areas at the inter sections or 
so-called nodal points—quite typical of 
lichen planus, a rather rare skin disease. 

Case 23. A woman of 29 had small 
reddened gums with many shallow dis- 
crete ulcers so suggestive of Vincent’s 
infection. | Microscopical 
showed the typical Vincent’s organisms. 
Sodium perborate paste was of no avail 
but 10 per cent sulph arsphenamine in 
glycerine locally cured it rather promptly. 

Case 24. A man of 48 had scaling of 
lips for several years. He was advised 
in a clinic in a distant city to have the 
lower lip amputated to avoid the possi- 


examination 
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bility of cancer. These cases of cheilitis 


exfolitiva are known to all dermatolo- 
A sim- 
ple borated ointment with the avoidance 
of direct sunlight has entirely healed the 


gists and are of course, benign. 


same. 

Case 25. A young physician aged 26 
had recurrent superficially denuded 
areas appear on his tongue. So-called 


geographical tongue is a benign condi- 
tion but distinctly unpleasant at times. 
Hot food and tobacco are interdicted. 

Case 26. A young man of 27 was first 
seen with a small ulcerated area on his 
left lower lip. Its base was ragged and 
the border was undermined. Clinically 
such an ulcer was tuberculosis and a sec- 
tion removed for histological study re- 
vealed tuberculosis. 
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LOCAL ANESTHETIC SOLUTIONS* 


P. G. PuTersauGH, M. D., D. D. S., Chicago 


THE administration of anesthetics for 
the purpose of locally obtunding the 
sensation of pain in a limited region of 
the human body is a comparatively re- 
The first satis- 
factory anesthesia dates from the dis- 


cent accomplishment. 


covery of the anesthetic properties of 
cocain by Karl Koller in 1884; and it 
is a matter of record that Dr. Halsted 
of Johns Hopkins University employed 
a + per cent aqueous solution of cocain 
hydrochlorid in 1885 to anesthetize the 
inferior alveolar nerve by injecting it 
with a hypodermic syringe at the mandi- 
bular sulcus. For some unexplained 
reason conduction anesthesia of the 
mandible was then lost sight of for over 
twenty years until revived by Guido 
Fischer in 1908. Cocain hydrochlorid 
continued to be used extensively by den- 
tists for infiltration anesthesia until 
Einhorn discovered procain in 1905. 
Shortly thereafter, because of its great 
toxicity and its tendency toward habit 
formation, cocain was abandoned as a 
local anesthetic by the dentists of Amer- 
The discovery of procain, with 
its relatively mild systemic effects and 
its profound local anesthetic properties, 
marked the beginning of a new era and 
made possible the fulfillment of the 
promise of painless dentistry to a long 
suffering public. To Guido Fischer, 
more than to any other one man, should 
we give credit for standardizing and 


ica. 


popularizing the technic of inducing con- 
ductive anesthesia in the structures of the 
oral cavity. 


*Read before the Illinois State Dental Society 
at Springfield, May, 1932. 
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The evil effects of pain are too well 
known to merit discussion. Whether 
the pain is incident to extraction of 
teeth, excavation of hypersensitive den- 
tin, or extirpation of dental pulps mat- 
ters little; the injurious effects are the 
same. Dentistry has boasted of its abil- 
ity to make good the promise of pain- 
less dentistry until it is now time it 
puts into practice methods that fulfill 
its promises. Although local anesthesia 
is still far from perfection, it stands 
today as the nearest approach to an an- 
swer to the prayer for painless dentistry. 

Anesthesia is easy to produce; but the 
after effects are not uniformly pleasant. 
Individual variations in both action and 
reaction are noted. Some soreness and 
swelling is the rule for a day or two fol- 
lowing its use. Occasional post injec: 
tion signs of edema are observed. They 
are most common in the infra orbital re- 
gions, are accompanied by intense itch- 
ing, and subside after twenty-four to 
forty-eight hours. The phenomenon is 
one of idiosyncracy to novocain and pa- 
tients who have once experienced it are 
likely to have the symptoms repeated 
following subsequent administrations. 

The immediate effect of procain is 
most noticeable on nerve tissue and is 
that of a true local anesthetic. Various 
theories of the mechanism of the induc- 
tion of both general and local anesthesia 
have been advanced ; but to date there is 
insufficient evidence available to posi- 
tively substantiate any of them. The 
most plausible one is the lipoid solvency 
theory that lecithin, an essential fatty 
ingredient of nerve tissue, undergoes a 
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loose physical or chemical union under 
the influence of the anesthetic substance 
which lasts for a short time and leaves 
no symptoms after the anesthetic has 

been washed from the area by the cir- 
culating fluids of the body. In so far 
as we can determine, the action of local 
and general anesthetics is very similar. 
’ All possess some inherent quality of ob- 
tunding pain sensation with great regu- 
larity, by direct action on nerve tissue. 

It is far more comfortable to per- 
form dental operations under local than 
general anesthesia; and search for a 
local anesthetic that is free from objec- 
tionable features is still being pursued. 
An ideal solution should approach, or 
be identical in osmotic pressure and al- 
kalinity with body fluids, and possess 
all physico-chemical properties essential 
for the continuance of cell life over the 
period the solution is allowed to act on 
the tissue. It should prevent degrada- 
tion of epinephrin, and should retain 
anesthetic potency indefinitely. It should 
cause rapid, profound and_ prolonged 
anesthesia, without after-pain and with- 
out local tissue injury. 

When simple aqueous procain hydro- 
chlorid solutions are injected into sub- 
cutaneous or submucous tissues they set 
This 
acid condition must be neutralized by 
the alkaline reserve substances in the 
body. It is very likely that the large 
amount of free acid in many of the an- 
esthetic solutions is responsible for a 
considerable amount of the after-pain, 
edema, and soreness following local 
anesthetic injections. 

Under present methods of study it is 
impossible to determine by miscroscopic 
examination the exact changes which 
cells undergo when they are acted upon 


up a localized area of acidosis. 
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by local anesthetic solutions; because 
the technic of preparing tissues for ex- 
amination requires that they be fixed, 
thinly sectioned, and stained. By the 
time they have passed through all these 
steps and are prepared for microscopic 
examination they have returned to their 
original state, leaving no discernible evi- 
dence of the transitory changes produced 
by the anesthetic solution. 

Red blood cells are the only cells that 
permit of microscopic study in their 
living state; as they are visible without 
subjected 
Their structure is similar to other con- 
nective tissue cells and although they 
move freely over each other it is be- 


being to staining processes. 


lieved that their behavior when immersed 
in different fluids may be accepted as 
similar to the behavior of fixed cells of 
other tissues. 

When red blood cells are placed in 
distilled water they swell rapidly, lose 
their normal forms, undergo rupture of 
their walls and disintegrate; releasing 
their hemoglobin which diffuses in the 
water. Many years ago physiologists 
discovered that the addition of salts of 
sodium and potassium to water in simi- 
lar proportions to that in blood serum 
made a solution in which erythrocytes 
could be immersed without undergoing 
rapid structural changes. This suggested 
the necessity of rendering all hypoder- 
isotonic; and has been 
made of clinical use in the preparation 
of local anesthetic solutions. 

The blood pressure raising principle 
of the suprarenal gland is indispensable 
in local anesthetic solutions. Epinephrin 
is a very important internal secretion. 
It has the property of contracting blood 
vessels by direct stimulation of their 


mic solutions 


muscular coats. It raises blood pressure 

















by reducing the calibre of the blood ves- 
sels and by stimulating the force and 
frequency of the heart’s action. It is 
Nature’s medium for arousing physical 
reserve and calling out latent energy in 
times of danger when it is imperative 
that the individual be rendered capable 
It is a physiologic 
individual 
weakens and dies within a few days. 
Epinephrin is liberated in large quanti- 
ties under the stimuli of fear, anger, or 


of preserving his life. 
secretion without which an 


excitement. In such circumstances the 
vessels of the skin are contracted until 
the skin appears pale, the blood is forced 
to the deeper organs and the heart-beats 
become Pulsations felt 
in the temporal regions and throbbing 
in the head is accompanied by general 
nervous termors and stimulated cerebra- 
tion. These symptoms have been experi- 
enced by everyone; are characteristic of 
slight overdosage of epinephrin, and are 
identical with those from its too rapid 
absorption from anesthetic solutions. A 
picturesque illustration of the action of 
the suprarenal glands in combat has 


violent. are 


been given by Dr. Louis Berman of 
Columbia University. His description 
of what happens when dog meets cat 
is worthy of repetition. 

“An instant excess of adrenalin occurs 
in the blood of, say, a cat when it is 
alarmed by the sight of a dog. In that 
cat, at the image of its hereditary enemy, 
certain brain cells vibrate. A nerve 
tract, in use as the line for that particu- 
lar message in a hundred generations of 
cats, whirrs its yell to the medulla of 
the adrenal gland. Through the tiny 
solitary veins of the glands, an_infi- 
nitesimal quantity of the reserve adren- 
alin responds. And with what effect! 
The blood, that primary medium of life, 
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the precious fluid that is everything, 
must all, or nearly all, be sent to the 
firing line, the battle trenches, the brain 
and muscles, now or never. 

“So the blood is drafted from the 
non-essential industries—from the skin 
where it serves normally to regulate the 
heat of the body—from the digestive 
organs, the stomach and intestines, which 
must forsooth stop now, since if the or- 
ganism will die, their last effort of di- 
gestion has been done—from the liver 
and spleen, great chemical factories in 
normal times, but now of no moment. 
Besides, should they be wounded, it is 
better they should be bloodless, and so 
run the least chance of bleeding to death, 
or getting infected, for the more tissue 
there is around, the greater the danger 
of infection. 

“So, like the skin, the liver, which 
usually holds in its lakes and vessels 
about a quarter of all the blood in the 
body, is almost drained and blanched. 
At the same time, its great storehouses 
of sugar open their sluices and pour into 
the blood, increasing its sugar content 
by about a third because the combustion 
of sugar is the easiest way of getting en- 
ergy free in the cells, sugar being the 
most quickly burned up of all the foods, 
and so the great food of the muscles and 
heart. 

“The poisons of fatigue, acid products 
of the contraction of muscles, are antag- 
onized and neutralized by substances 
formed in the course of the oxidation 
of the sugar. Adrenalin, too, is directly 
a fatigue antagonist. It causes the 
blood to clot faster than under ordinary 
circumstances. It erects the hair of the 
animal, and dilates the pupils of the 
eyes. There is an increase in the appar- 
ent size, all of which intimidate the en- 
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emy, like an Indian’s painting of his 
face blue and green.” 

Physiologically, the epinephrin is ex- 
pressed from the suprarenal glands di- 
rectly into the blood stream and its ef- 
fect is generalized throughout the body. 
When solutions of epinephrin are in- 
jected hypodermically it is slower to 
reach the general circulation and its ef- 
fect is principally local. Its effect in 
the area where it is deposited is to con- 
tract all blood vessels having muscular 
coats. The flow of fluids into the in- 
jected area is immediately checked by 
the vaso-constrictor action of the epine- 
phrin, resulting in a relative stasis of 
all fluids in that vicinity. The systemic 
effect of epinephrin is observed to be 
proportionate with the rapidity of its in- 
jection. Rapid injection of the epine- 
phrin bearing solution gives rise to typ- 
ical epinephrin stimulation. Slow in- 
jection produces marked vaso-constric- 
tion in the infiltrated area while the first 
few drops are expelled; so that the bulk 
of the solution is retained in the region 
for a considerable period of time and its 
release is so gradual that systemic stimu- 
lation is unnoticed. ‘There is another 
factor which aggravates systemic stimu- 
lation from epinephrin in anesthetic so- 
lutions. Nearly all patients requiring 
local anesthesia undergo a considerable 
amount of mental excitement and appre- 
hension at the time the anesthetic is ad- 
ministered and their own suprarenal 
glands liberate a full physiologic dose of 
epinephrin in response to that stimulus. 
Under such conditions even a small ad- 
ditional amount of epinephrin produces 
an overdosage. This readily explains 
the phenomenon of epinephrin  over- 
stimulation so frequently observed in 
nervous patients, and its absence in pa- 
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tients of less excitable temperament. 
Further proof is evident when amytal 
premedication is given to excitable pa- 
tients. Under the influence of sedatives, 
the same individual is not so likely to 
manifest signs of overstimulation from 
the administration of local anesthetic 
solutions containing epinephrin. 

Slow injection is urged for the admin- 
istration of local anesthetic solutions 
containing epinephrin for three reasons: 
First, it prevents the development of 
systemic symptoms; Second, it greatly 
intensifies the anesthetic effect by con- 
fining the active ingredients to a limited 
area; Third, it prolongs the duration of 
anesthesia by preventing the anesthetic 
agents from being washed out of the 
area by the circulating fluids. 
in rendering the field of operation blood- 
less is problematical. While a bloodless 
field is convenient to work in, post-oper- 
ative recovery is sometimes hampered in 
connection with exodontia because ot in- 
sufficient blood to form a satisfactory 
clot for protection of the wound. 

An anesthetic solution compounded 
of 2 per cent procain hydrochlorid in a 
distilled water vehicle rendered isotonic 
by the addition of sodium and calcium 
salts, and containing sufficient epinephrin 
to produce the necessary vaso-constrictor 
effect, has been accepted for many years 


Its value 


as most nearly meeting all requirements. 

Only a few years ago it was called to 
our attention that procain hydrochlorid 
is a distinctly acid salt, containing un- 
combined hydrogenions that are injuri- 
ous to living cells. It has been demon- 
strated that the anesthetic solutions we 
have used for years cause destruction of 
red blood cells within a few minutes 
when they are immersed in them in a 
test tube; although the solutions with 




















the procain hydrochlorid omitted pre- 
serves them intact. Procain borate, an 
alkaline salt of procain having similar 
anesthetic properties to the hydrochlorid 
but much more rapid in effect, causes 
the erythrocytes to crenate in much the 
same manner as a hypertonic saline so- 
lution affects them. It is much to be 
preferred to the former procain hydro- 
chlorid solutions. The addition of suffi- 
cient sodium salts to render procain hy- 
drochlorid solutions distinctly alkaline 
causes solutions to lose their anesthetic 
properties by changing the procain salt 
from water soluble to one that is insolu- 
ble in water and of no anesthetic value. 

Experiments now under way indicate 
that most of the acidity of procain hy- 
drochlorid can be safely neutralized 
without affecting the anesthetic property 
of the procain. At least the acidity can 
be neutralized to the degree that the 
solutions no longer cause hemolysis of 
blood cells in the test tube and still re- 
tain their potency. In addition to caus- 
ing less irritation, neutral solutions are 
highly desirable for another reason: the 
increased promptness with which they 
produce their clinical effects. Solutions 
that are neutral or alkaline produce an- 
esthesia in a much shorter time than 
those which are acid in reaction. 

The rate of absorption of acid and of 
alkaline solutions has ‘been strikingly 
demonstrated on_ goldfish by Dr. 
Charles W. Freeman and by Dr. Paul 
C. Salisbury of Chicago. Briefly stated, 
it requires immersion for fifteen to eigh- 
teen minutes in a 2 per cent aqueous so- 
lution of procain hydrochlorid to induce 
anesthesia in goldfish. Complete an- 
esthesia is characterized by cessation of 
fin movements; the fish gravitating to 
the bottom of the container and failing 
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to react to the stimuli of tapping lightly 
on their bodies with a pencil. The fish 
are removed and the same solution is 
then rendered alkaline as shown by an 
indicator, and other goldfish placed 
therein. The fish placed in the alkaline 
solution lose their reflexes and have all 
mobility arrested within one minute. 
This experiment is corroborated clinic- 
ally; where it has been demonstrated 
that neutral or slightly alkaline solutions 
are preferable to acid ones because of 
their relatively short induction time and 
the reduced amount of soreness and 
edema at the sites of their injection. 

Just now the search for a neutral or 
very slightly alkaline local anesthetic 
agent is being most vigorously conducted. 
On first thought it would seem very 
simple to add enough alkaline salts to 
our present solutions to neutralize their 
acidity and remedy the difficulty. In 
fact their effectiveness can be materially 
enhanced by adding 4 to 7 grains of 
sodium carbonate to the pint of Ringer’s 
solution used to dissolve the various 
tablet preparations of procain and epine- 
phrin. Such solutions produce anesthe- 
sia in one half the time former solutions 
required and cause less disturbance at 
the sites of injection. The acidity of 
commercial procain hydrochlorid varies, 
and the neutralization of excess acids 
should be tested with each batch of solu- 
tion. 

In order that we may more fully un- 
derstand the problem let us review very 
briefly a few of the high lights to be 
considered in the buffering of local an- 
esthetic solutions. It is well known that 
acids when dissolved in water dissociate 
into electro-negative and electro-positive 
ions. The strength of an acid depends 
upon the amount of hydrogen ions it 
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contains in a free state. Even water, 
which is a neutral substance, is capable 
of being dissociated; but its hydrogen 
ions are evenly balanced with the OH 
ions so its hydrogen has no combining 
power with other substances and it is 
called “neutral.” When hydrogen ions 
are in excess of the hydroxyl ions the 
solution is called acid; and when the 
hydrozyl ions are in excess, the solution 
is called alkaline. 

A liter of water contains 0.000,009,1 
(one ten millionth) gram ions of hydro- 
gen and hydrozyl ions. ‘This figure is 
so unwieldy that for practical purposes 
it is reduced to the simple figure of 7; 
because the | is seven points to the right 
of the decimal point. 
indicate the pH or free hydrogen ion 
concentration of water, which is neutral. 


Thus we use 7 to 


If a solution is acid it will contain more 
free hydrogen ions and the number of 
decimal places will be less; so that nu- 
merals less than 7 indicate acidity while 
the numerals in excess of 7 indicate al- 
kalinity. Each whole number repre- 
sents ten times the acidity or alkalinity 
of the next whole number. 

From a biochemical viewpoint the hy- 
drogen ion concentration, or pH as it is 
symbolized, is very important, as it gov- 
erns the actions of enzymes and the func- 
tions of the cells and tissues. The hu- 
man body tissues have a normal pH of 
7.4 which is slightly alkaline. We do 
not fully understand the mechanism by 
which this is preserved; but it is made 
possible through the agency of com- 
pounds that are capable of absorbing 
considerable amounts of acids by com- 
bining chemically with their free hydro- 
gen ions. Such substances are called 
“buffers.” Our bodies contain also a 
buffer mechanism for neutralizing alka- 
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line excesses; but this is not required so 
frequently because the by-products of 
metabolism are normally acid and the 
mechanism is constantly called upon to 
neutralize acidosis. 

Buffers are very important in main- 
taining the reaction of tissues near neu- 
tral when acids are produced by, or in- 
troduced into, the body. 
able of neutralizing a moderate excess 


They are cap- 


of acidity in local anesthetic solutions. 
But when solutions of decidedly low pH 
are injected, some tissue injury is sure 
to be done before the buffer substances 
of the living tissues have time to per- 
form their work. 

Two percent procain hydrochlorid dis- 
How- 
ever, when combined with a stock solu- 
tion of epinephrin containing additional 


solved in water has a pH of 5.2. 


free hydrochloric acid for the purpose 
of preventing oxidation of the epine- 
phrin, the average commercial local an- 
esthetic has a pH of approximately 4.5. 
As these numbers are but the logarithms 
of the concentration of the hydrogen 
ions, the difference of one whole num- 
ber indicates an acidity ten times greater 
than that of its nearest whole number. 

Living tissue cells are slightly alkaline, 
with a pH of 7.4. It will thus be noted 
that the anesthetic solutions 
been using for many years (having a pH 
of approximately +.5) are one thousand 
times as acid as the tissue with which 
they come in contact. 


we have 


When an acid 
local anesthetic solution is injected it is 
highly probable that many living cells 
are destroyed before the acid solution is 
neutralized by the alkaline reserve or 
buffer substances. Dead cells must be 
removed by an absorption and _ healing 
cannot progress until they are removed. 
In this connection I would like to quote 
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from a paper by Emil F. Koch, Abraham 
Gralnik and Samuel Goldberg of New 
York, which is scheduled to appear in 
an early issue of the Journal of Clinical 
Investigation. 

“A great deal of experimental work 
centered about obtaining the best salts for 
There 


were several factors to be considered. 


buffering of anesthetic solutions. 


Foremost was the stability of epine- 
phrin in these buffering salts; second, 
the stability of the solution as regards 
the maintaining of its pH; and last, 
possibility of the saponification of the 
procain hydrochlorid. 

“After using most of the possible com- 
binations of 
acids, and investigating the possibility of 
organic bases, the following was adopted 
as the best solution to be used; keeping 
the question of stability of adrenalin and 
stability of solution in mind: a 2 per 
cent procain hydrochlorid solution to 


strong bases and weak 


which was added mono and di-sodium 
phosphate, acetic acid to act as a unit 
buffer, and sodium chloride to buffer the 
hydrochloride of procain hydrochlorid. 
In view of the fact that only a very 
small amount of acetic acid is added, 
just sufficient to dissolve the epinephrin, 
a small quantity of sodium bisulphate is 
added to prevent decomposition of the 
epinephrin. The pH of the solution is 
about 6.7. 

“That the solution is effective in do- 
ing what we set out to do was recently 
determined. A solution twenty months 
old was tested against a known control 
with the results as given. It indicates a 
loss of about 10 per cent in vaso-con- 
strictive power which would not affect 
the constrictive power of the solution. 
It must also be remembered that this 
10 per cent variation will come within 
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the experimental error of a physiological 
determination. 

“There was also a question of saponi- 
fication of the procain to be considered. 
Our tests have shown that if the pH of 
the solution be kept below 7, on standing 
there is little or no saponification or 
destruction of the procain within meas- 
urable limits. If, on the other hand, 
the pH of the solution is set at 7.5 or 
higher, there will be evidence of some 
saponification. The protection in that 
case is that before there is a great loss 
in efficiency the solution will discolor 
and should then be rejected. 

“In all cases we have found that a 
clear solution will be effective, shows 
no saponification and no loss of epine- 
phrin efficiency in buffered solutions. 
The solution will maintain its pH for 
a long period of time; as near as our 
research will indicate at the present 
time. It will maintain its pH for a 
period of one and a half years or more, 
which is more than ample to meet any 
commercial necessity and practicability. 
Our researches also indicate that the 
solution will discolor when the pH will 
drop; and since discolored solutions are 
never used we have a good factor of 
safety in this solution. 

“High 
chloride are more injurious to the tissues 
than distilled water. The skin will re- 
from but 
show areas of degeneration and blister 


concentrations of sodium 


cover injections of water, 
formation with high salt concentrations.” 

The same authors in a report in the 
Dental Items of Interest of November, 
1930, state: “Acid hemolysis with a 
pH lower than 5.2 as a rule resulted in 
the formation of acid hematin. Certain 
salts increased the hemolytic action of 
procain, and others diminished. The 
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adjuvant, or inhibitory, is in general 
related to their buffering action. No 
practical discernible difference was 
noted between potassium, sodium and 
calcium salts of the same series, in con- 
nection with procain hemolysis. 

“A careful determination of the fra- 
gility range of the erythrocytes of a hu- 
man subject was made in physiological 
saline solution, and in Brinckman’s solu- 
tion. Comparative series of procain 
solutions and isotonic salt solution with 
a pH ranging from 3.8 to 6.0 were 
studied. The critical point of acid 
hemolysis was found to be pH 5.7, which 
agrees fairly well with the results of 
Christopher who states the critical point 
to be pH 5.6.” 

With the amount of scientific inves- 
tigation being carried on in this field I 
am confident that the next few years 
will witness still greater refinement in 
the compounding of local anesthetic so- 
lutions. 

Dentistry has now reached the point 
where local anesthesia should be em- 
ployed not once, but several times each 
day, in order not to overtax the nervous 
system of our patients. Highly effi- 
cient dental service is impossible with- 
out its use for extensive cavity or jacket 
crown preparations, and pulp removals, 
as well as surgical procedures involving 
the supporting structures of the teeth. 


DISCUSSION OF THE PAPER BY Dr. P. 
G. PuTERBAUGH, LocaL ANEs- 
THETIC SOLUTIONS 


C. W. Freeman, M.S., D.D.S., Chicago 


THE paper by Dr. Puterbaugh is es- 
pecially timely, as it calls attention to 
several facts which have recently been 
receiving considerable attention among 
students of local anesthesia. 


The appli- 





cation of these more recently acquired 
and proven facts has already produced 
a change in the attitude of the profes- 
sion towards the local anesthetic solu- 
tions in use; the better informed opera- 
tors demanding something a little bet- 
ter than the solutions we have employed 
We have been too 
long satisfied with a fairly good anes- 
thetic, and I believe the time has now 
come when the profession will insist 
that the undesirable qualities of local 
anesthetic solutions be eliminated as 
rapidly as scientific progress can accom- 
plish it. 


for so many years. 


For several years I have been thor- 
oughly convinced that improved solu- 
tions for local anesthesia were possible, 
for I have been using them constantly 
both in my private practice and in the 
clinic at Northwestern University Den- 
tal School, where all of the injections 
are made with various solutions under 
investigation. I heartily concur in the 
statement made by Dr. Puterbaugh that 
procaine borate is superior to the novo- 
caine solutions commonly employed, and 
that alkalinized, or buffered solutions of 
procaine hydrochloride have distinct ad- 
vantages. 

His discussion of the local tissue re- 
action when acid solutions are injected 
(and you must all keep in mind that 
nearly all manufactured solutions, as 
well as freshly prepared solutions com- 
monly employed are acid) is one of the 
most important phases of this subject 
and one which has for years been en- 
overlooked. Pages and pages 
have been written on the use of isotonic 
solutions, but until recently no word 


tirely 


was spoken against using a_ solution 
which was frequently three points in pH 
value below that of the blood. My 
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own clinical observation is that isotoni- 
city of a solution is of minor importance ; 
or to put it another way, that a hypotonic 
solution causes little or no disturbance, 
because the amounts injected are so 
small and the variation from the salt 
content of the blood is so slight. I do 
believe that a markedly hypertonic solu- 
tion should be avoided, and that fre- 
quently some of the post-injection dis- 
turbances have been caused by the addi- 
tion of too many salts. 

My most favorable results have been 
with alkaline solutions without the addi- 
tion of sodium chloride or Ringers Salts. 

Dr. Puterbaugh made one statement 
with which I disagree, or possibly I 
have misinterpreted his statement. He 
says “The addition of sufficient sodium 
salts to render procaine hydrochloride 
solutions distinctly alkaline causes solu- 
tions to lose their anesthetic properties 
by changing the procaine salt from water 
soluble to one that is insoluble in water 
and of no anesthetic value.” 

This may be true of stock solutions 
which are kept for a indefinite period, 
but is certainly not true of freshly pre- 
pared solutions. The anesthetic efh- 
ciency as measured by the induction time, 
increases with the addition of alkali up 
to a pH of 8.4, altho it is very true that 
such solutions are unstable. 

While the procaine base, which is 
precipitated is only very slightly soluble 
in water, it is probable that the free 
base is the active element, and its rapid 
dissociation from its salt in an alkaline 
medium may be the reason for its in- 
creased effectiveness. Certainly we have 
sufficient data to state that the anes- 
thetic effectiveness is definitely related 
to the pH of the solution, and not de- 
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pendent on the particular procaine salt 
employed. 

I do not insist that a solution must 
have a pH exactly equal to that of the 
blood and body tissues, but I do believe 
the best results are obtained by a solution 
which does not vary from that more 
than one pH value in either direction. 
The limits of efficiency appear to be 
reached on the alkaline side at 8.4 pH 
and it is reasonable to assume that a 
solution with a pH as low as 6.4 is 
within reasonable limits. 

Up to the present time stock solu- 
tions have not been marketed which 
were alkaline, but some are now avail- 
able with a pH which appears to be 
satisfactorily maintained slightly above 
6. These solutions however are made 
more complicated by the addition of the 
buffer salts, and a stabilizer to prevent 
oxidation, and simplicity is desirable if 
possible. 

I still believe that a freshly prepared 
solution, either of procaine borate or of 
procaine hydrochloride which has been 
made alkaline by the addition of a small 
amount of a simple base will prove more 
effective and satisfactory than the stock 
solutions. It is a hopeful sign for the 
future that the. manufacturers are awake 
to the need of improving their materials, 
and it may be that a method of prepar- 
ing an ampule or carpule will be de- 
vised which overcomes the present ob- 
jections. 

With the present solutions the addi- 
tion of epinephrine is essential for a 
satisfactory solution. ‘That has always 
been a complicating factor in the prep- 
aration either of fresh or stock solutions, 
since this drug is so unstable. It is 
earnestly to be hoped that in the near 
future a_ satisfactory substitute for 
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epinephrine can be developed which will 
be equally effective and more stable and 
generally satisfactory. It may be that 
a new anesthetic material will be devel- 
oped which will have sufficient vaso- 
constricting action and not require the 
addition of another drug for this pur- 
pose. 

Having given considerable study to 
the subject of local anesthetic solutions, 
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I am especially pleased to hear a paper 
such as Dr. Puterbaugh has presented. 
For the time has come when we need no 
longer employ so much time in discus- 
sion of technique, and the more interest 
that is stimulated in the subject of the 
materials which enter into the anesthetic 
solutions, the sooner a satisfactory solu- 
tion of the problem of improving the 
materials will be solved. 





INSTITUTIONAL DENTISTRY 


C. L. Danrets, D. D. S., State Dental Supervisor 


THE Department of Public Welfare 
of the State of Illinois has under its 
supervision and control, all the State in- 
stitutions within the Commonwealth. 
Hon. Rodney H. Brandon is the Di- 
rector, Mrs. L. Silvis is the Assistant 
Director. 

This great Department has two Di- 
visions—Charities and Penal, each un- 
der a Superintendent. 

The Charitable Group is composed 
of the following institutions—Soldiers 
Home at Quincy; Soldiers Widows 
Home at Wilmington; Soldiers Chil- 
drens Home at Normal; Training 
School for Girls at Geneva; Training 
School for Boys at St. Charles; Research 
Hospital in Chicago; School for the 
Blind and School for the Deaf at Jack- 
sonville; Industrial School for Blind at 
Chicago; Eye and Ear Infirmary in 
Chicago; School and Colony for feeble 
minded at Lincoln; Hospital and School 
for feeble minded and epileptics at 
Dixon; and the following hospitals for 


the insane—Elgin, Kankakee, Manteno, 
Chicago, Jacksonville, 
Alton and East Moline. 

On Nov. 3, 1851, 34 patients were 
admitted to Illinois’ first institution for 
the insane at Jacksonville. From 1851 
to 1872 there was one state Hospital 
with 458 patients. 1932, eleven state 
hospitals with over 30,000 patients, in- 
creasing at compound rate of 2.2 per cent 
per annum. These figures give us food 
for serious thought. 

The Penal Group is composed of the 
Northern Illinois Penitentiary at Joliet 
and Statesville, Southern Illinois Peni- 
tentiary at Menard, Hospital for the 
criminal insane at Chester, Men’s Re- 
formatory at Pontiac, Women’s Re- 
formatory at Dwight and the State 
Farm at Vandalia, these have a com- 
bined population of over 11,000. 

In 1920, 57 out of every 100,000 of 
our population were in penal institutions. 
In 1930, 112 out of every 100,000 were 
in prison in this state. 


Anna, Peoria, 
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In 1900, 134 of each 100,000 were in 
hospitals for the insane. ‘Today there 
are 300 out of each 100,000 in such in- 
stitutions. The feeble minded in State 
Colonies have increased from 37 per 
100,000 in 1920 to 57 in 1930. 

Forty per cent of the taxes paid into 
the State Treasury is used in the De- 
partment of Public Welfare, which has 
a population of about 45,000 and em- 
ploying 6,700 men and women. 

The following are the purposes of 
Charities Law: 

1. To provide humane and scientific 
treatment and care and the highest at- 
tainable degree of individual develop- 
ment for the dependent wards of the 
State; 

2. To provide for delinquents such 
wise conditions of modern education and 
training as will restore the largest pos- 
sible portion of them to useful citizen- 
ship; 

3. To promote the study of the 
causes of dependency and delinquency, 
mental, moral and physical defects, 
with a view to cure and ultimate pre- 
vention ; 

4. To secure the highest attainable 
degree of economy in the business ad- 
ministration of the State Institutions 
consistent with the object above enumer- 
ated, and this act, which shall be known 
as the code of charities of the State of 
Illinois, shall be liberally construed to 
these ends. 

The Dental Corps of the Welfare 
Department is composed of 19 full time, 
two part time and four contract den- 
tists. 

The Director has added 4 full time, 
one part time and 3 contract dentists 
during this present administration. He 


has also added 3 complete new dental 
units and five repossessed units, besides 
several individual pieces of equipment 
such as engines, chairs, air compressors, 
and Clinic Model Sterilizers. 

The Director, Mr. Brandon, has re- 
duced the per capita expense $80.00 this 
past fiscal year, making a saving of over 
$3,000,000.00 while at the same time 
increasing our dental personnel as per 
above, the Medical personnel 14, gradu- 
ate nurses 300 per cent and each hos- 
pital dentist with an assistant. 

In developing our dental program 
we had to make it elasti¢ so as to enable 
us to make changes to meet certain con- 
ditions that each institution presents. 

From a casual survey of the inhabi- 
tants of these institutions you will see 
they include normal children, men and 
women, delinquents, insane, feeble 
minded and criminals, each a distinct 
classification and problem. Our dental 
program was so arranged that it was 
gradually absorbed into the general run- 
ning of the institution without conflict- 
ing with the usual orderly procedure. 

The dentists are confronted with a 
serious problem in the State Hospitals. 
Many of the patients are non-coopera- 
tive. This condition makes it necessary 
to train in Oral Hygiene the employees 
who have charge of the wards. 

The members of our dental corps must 
be not only gcod operators but good 
in oral surgery, pathology, prosthetics, 
and extracting. When we consider the 
handicap of patients being non-coopera- 
tive, our men and women have real prob- 
lems confronting them. That they are 
solving these problems and _ successfully 
handling them, the following figures 
will convince the most skeptical. 

The service rendered by the Dental 
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Corps of the Department of Public 
Welfare for the fiscal year of 1931-32 
is as follows: 


Bwammauons. .... oc. <<. <.00s 80,009 
I thr ix Asn Bente ne 36,854 
No ana ab innnaes 21,567 
ks culate oec0 Ba 183 
MD sw cee nteseece 14,445 
Synthetic fillings ............. 2,116 
Cement PRNNGS «2. <6. cece 2,216 
PPE OS Petree 70,447 
ee a kale & as Wea eackan 266 
ie a ean tered 297 
ee ec eet eae 706 
Se IO: ooo sows s vas 235 
ee re 647 
Crown and Bridge repair...... 227 
I itn gab asieare ya As oo 19 
PEE output bchadnds cerees 420 


This large amount of dental service 
is not all charged against the State. 
Most of the prosthetic work is paid for 
by the patients, relatives or guardians. 

A considerable amount of orthodontia 
service is given the boys and girls at 
the Soldiers Childrens Home at Normal. 
These children are as pleased over re- 
ceiving their dental service as they are 





with any of their other daily happen- 
ings. Every attention and service is 
being given these children that modern 
dentistry demands. 

Some of our dentists serve as anesthet- 
ists for the hospital surgeons. 

Generalizing, our dental program is 
as follows: Extracting, Prophylaxis, 
Prosthetics and Operative. 

This program varies with the class 
of patients in the institution. 

Our work has been successful because 
of having the cooperation of the Ad- 
ministration, Department Officials, 
Managing Officers, and a most re- 
sponsive attitude of members of our pro- 
fession. Advice and counsel has been 
sought from leaders in our profession. 
They have willingly responded, not 
only by giving counsel, but by giving 
of their time. 

Every member of our Dental Corps 
deeply appreciates the assistance given 
by these men, and are reciprocating by 
giving their best as professional men 
and women, and maintaining member- 
ship in the American Dental Associa- 
tion. 





FINDS ACID MOUTH MORE COMMON 
IN CALM PERSONS 

Acid saliva, popularly known as “acid 
mouth,” which attacks the enamel of the 
teeth, also has a relation to the personality 
of the individual. The more excitable per- 
son tends to have a less acid saliva than 
does the calm and apathetic person, it has 
been found by Dr. Gilbert J. Rich, of the 
Institute for Juvenile Research of Chicago. 

Dr. Rich suggests, on the basis of his 
and previous studies, that abnormal acid- 
ity or alkalinity may affect not only the 
temperament of the normal person, but also 
the more serious personality disturbances 
of mental disease. 
“So far the data all point in the same 





direction,” he said. ‘The evidence may be 
summed up as showing that in the gross 
personality deviations of mental disease 
there is some disturbance of the acid-base 
balance, and that, by and large, lowered 
acidity tends to be associated with the more 
active states and heightened acidity with 
the more apathetic conditions.” 

A similar relationship was found between 
the excitability of the person and the 
amount of the chemical creatinine found in 
the blood. The most emotionally excitable 
persons have the greatest amount of this 
substance which is a product of muscular 
metabolism found in greater or less 
amounts in the blood of all normal persons. 
—Dentogram. 














BASE PLATE MATERIALS* 


C. W. Peterson, Moline, IIl. 


THE scientific, chemical and manufac- 
turing problems of the Phenol Resin and 
Pyroxylin compounds have been well 
covered in a paper by Dr. Lester Furnas 
of Cleveland, Ohio, which appeared in 
the January, 1931, JouRNAL; therefore 
I will try to confine myself to the prob- 
lems that confront the men in the aver- 
age dental practice of today in the use 
of the various base plate materials. 

The Pyroxylin group, two of which 
are Hecolite and Acolite, have the phys- 
ical characteristics which make these ma- 
terials suitable for denture bases—ther- 
mal conductivity, hardness, ranging from 
that of horn to that of ivory, and tough- 
ness comparable to whalebone. They are 
quite easily molded at from 232 to 245 
degrees Fahrenheit, have a specific grav- 
ity of 1.4, and are stronger than vul- 
canite. Translucency is as good, if not 
better, than any known denture base 
material. There is also some porosity. 
Until quite recently the greatest ob- 
jection to the use of a cellulose base has 
been its tendency to gradually absorb 
substances from the mouth fluids. 

Occasionally discoloration occurs, as 
does also a sour odor similar to that 
sometimes noticed with a vulcanite den- 
ture. Discoloration occurs more fre- 
quently in mouths of patients who are 
negligent in brushing their dentures, and 
also in the mouths of habitual smokers. 
However, this would occur with any 
plastic base material. 

Possibly their greatest value is from 
the esthetic point of view. 


*Read before the Illinois State Dental Society 
at Springfield, May, 1932. 
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Recent manufacturing processes of the 
plastics, which allow a much lower cam- 
phor content, as well as a sealing of the 
volatile camphor within the material, 
along with the dry heat method of 
pressing, have done much to make a 
denser and more satisfactory denture 
base. Best results are obtained by the 
dry heat method of pressing, continuing 
the heat after the flask is closed, in order 
to drive out volatile matter and securing 
a denser base. The color is much im- 
proved over the moist process. The 
flasks can be watched in closing, conse- 
quently there is not the breakage in mod- 
els as in the moist method. 

It seems that, contrary to general be- 
lief, plastics are being used to a greater 
extent than heretofore. The men who 
used this type of materials some years 
before manufacturing and 
pressing methods were improved, are 


ago, or 


apt to mislead one in their opinions. It 
is predicted that the plastics will in due 
time take the place of vulcanite. Pres- 
ent experimental work will possibly over- 
come most of the present objections. 
The Phenol Resin compounds have 
all the physical characteristics of the 
Pyroxylins, with the exception of 
strength. To date this has been their 
one great drawback and has been very 
discouraging to both manufacturer and 
When the Phenol Resin 
compounds first came on the market for 
denture bases I made quite a number 
of cases, which, as far as esthetics was 
concerned, were far better than anything 
I had ever seen, but the comebacks from 


dentist alike. 
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breakage nearly gave me nervous pros- 
tration. After making a number of re- 
pairs, which only made them more brit- 
tle, I reproduced most of them with 
vulcanite; and later on, when I got my 
nerve back, I began using the Pyroxy- 
lins again. 

My friend Dr. Gillis made the state- 
ment that if he were a praying man, 
he would pray every time he used this 
material that the patient would not re- 
turn the next day with the denture split 
through the middle. If he used the 
Phenol Resins I will agree and pray 
with him. (Gentlemen, do be careful! 
—Fditor.) 

Ever since I began using the Pyroxy- 
lins I have had no trouble with break- 
age; in fact, I have had but one case 
crack in the last five years, and that was 
due to absorption of the ridges, which 
allowed the denture to ride on the hard 
palate. What would happen to aluminum, 
vulcanite or even a gold base under the 
same conditions? I think you will all 
agree that either one would crack or 
become so loose that it would have to 
be rebased or made over. 

Aluminum was used quite extensively 
for a number of years, quite a number 
of dentures being made using both the 
swaged and cast methods. 

However, after being worn for a 
couple of years or more the vulcanite 
would shrink away from the metal base, 
allowing secretions and sometimes parti- 
cles of food to lodge between the metal 
and the vulcanite, resulting in a very 
unsanitary condition. All of you no 
doubt have had this experience, espe- 
cially if you have’ repaired one of these 
I also have had some cases where 
the aluminum seemed to disintegrate in 
the mouth after being worn for a few 


cases. 
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years, some of which were full of pits 
Whether 


it was due to poor aluminum or chemical 


and others were thin in spots. 


action of the secretions in the mouth, no 
one seemed to know. I have not made 
an aluminum denture for ten years. 
Gold and platinum are two of the 
materials that can be used for full den- 
tures without question as to their phys- 
ical properties. 
prohibitive to the average patient, and 
I doubt very much whether the average 


However, the cost is 


practitioner will construct twenty-five 


full gold dentures during his life in 
dentistry. 

Here again the sanitary and esthetic 
factor enters into the case. To date 
there has not been produced a really 
satisfactory material for attaching teeth 
to a metal base. However, for strength 
and esthetics the pyroxylins seem to 
answer the purpose better than vul- 
canite and are being used at present for 
this purpose more generally, especially 
on the stainless steel denture bases. 

Wipla metal, or the new stainless steel 
used for denture bases, was developed 
in Germany in 1914 by Prof. Haupt- 
metals 
during the war, so there had to be de- 
veloped something to take their place, 
and Wipla metal was used extensively 


meyer. Precious were scarce 


in German hospitals. 

It has been in use for dentures in 
Germany since 1915 and in this coun- 
try since 1924. The Wipla alloy used 
for denture bases has: twice the strength 
of an equal thickness of gold and about 
one-third the weight of gold. It can be 
used very thin (about 22/1000) without 
applying any other substance across the 
vault. The metal is relatively inex- 
pensive. It has all the advantages of 
gold or silver and is just as desirable 

















a color, with the added advantage of 
There 
or cast material used today for dentures 
that can equal this material in density. 
If we consider its weight as 28, gold 
would be 70, and platinum 78. The 
statement has been made that it would 
rust where cut or ground into. Were 
this true, it could not have been used 
in wounds, say German authorities. It 
will also hold its polish indefinitely and 
has a further advantage—should there 
be tissue change due to atrophy, the base 
can be retrimmed and reswaged to meet 
the new form, and by reattaching the 
teeth there would be what would cor- 
respond to a rebased denture. 

Vulcanite, the material with which we 
are all familiar, has been more univer- 
sally used for dentures than any other 
However, since the intro- 
duction of vulcanite for denture pur- 
poses, its weaknesses have been recog- 
nized by dentists, while its ease of ma- 
nipulation, low cost, and the fact that 
it could be repaired or added to, made 
it possible for many people to have den- 
tures who previously were compelled to 
pay for the relatively expensive metal 
restorations or do without them. It is 
the opinion of some that the life value 
of a vulcanite denture is about one year. 
By that I mean the average vulcanite 
denture becomes not only unsightly 
through loss of color of the pink rub- 
ber, but also unsanitary at the end of 
a year through the absorption of fats. 
The average vulcanite denture worn one 
year and placed in a lye bath, brought 
to a temperature of about 200 degrees, 
will throw off enough grease to combine 
with the lye to form soft soap. When 
a dentist has made this experiment, he 
must wonder whether such a product 


greater strength. is no rolled 


material. 
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is the proper material to use in the 
mouth. Patients who have worn both 
vulcanite. and gold dentures will in- 
variably state that the mouth feels hot 
or peppery with vulcanite, as compared 
to gold. The inflammation beneath the 
vulcanite denture is made immediately 
apparent when such is substituted for 
gold, because, as the gold causes a reduc- 
tion of the inflammation, the new gold 
denture becomes loose. For that reason 
it is best to have the patient leave the 
old denture out for a day or two and 
allow the tissues to come back to normal 
before taking a new impression. There 
will be better results in all cases of re- 
placement if the patient goes without his 
dentures for a couple of days before tak- 
ing new impressions. 

Rubber has a shrinkage factor which 
will be anywhere from three to six per- 
cent, depending on the quality of the 
rubber used. The better the rubber, 
the greater the shrinkage. When a den- 
ture is vulcanized, there are several com- 
mon centers toward which the shrinkage 
moves, resulting in warpage—lower 
dentures tending to close across the heels 
and upper dentures to widen. In both 
cases, however, it causes the buccal bor- 
ders of the denture to ride hard. If 
this is true about rubber, why worry so 
much about the warpage and shrinkage 
of the other plastics? 

Where sufficient coloring is used to 
get a good pink, the rubber is definitely 
dead at the time the denture is inserted 
in the mouth and has already begun to 
disintegrate. This results in that part 


of the denture which it is most impor- 
tant to have pleasing in appearance los- 
ing its color first and then absorbing 
a maximum of oral fluid and grease. 
Vulcanite dentures were in use before 
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we took up dentistry, and they were in 
use when we first learned to open flasks. 
As a result, we take the weaknesses of 
vulcanite as a matter of course. Many 
would be absolutely shocked if the un- 
sanitary condition of the average vul- 
canite denture were explained to them. 
To really appreciate the situation, we 
must go back to the time when Good- 
year invented the vulcanizing process. 
Up to that time there was no plastic 
known to man which could be molded 
into a denture and have sufficient 
strength to make such a denture prac- 
tical. The only dentures that were 
made consisted either of gold or other 
precious metal, with the teeth soldered 
directly to the gold or imbedded in por- 
celain in addition. As a result, the 
construction of a denture was not only 
an expensive undertaking, but when 
completed, was far from a good fitting 
or good occluding restoration, and often 
was equally lacking from an esthetic 
standpoint. Naturally, the introduction 
of vulcanite became an immediate boon 
both to the edentulous patient and the 
dental profession. Its 
were realized in the course of a few 
years, but, as there was nothing better, 
vulcanite maintained its popularity. But 
immediately upon the introduction of 
celluloid in 1872, dentists began the use 
of that material, not only because of 


shortcomings 


the esthetic improvement in color, but 
for the fact that such dentures felt bet- 
ter in the mouth of the patient, due 
to the belief that celluloid was less of 
a dead insulator than vulcanite. Cellu- 
loid later came into disfavor, for rea- 
sons which most of us know. It was 
porous, which caused it to stain badly 
and 


fluids. 


also to absorb moisture or oral 
The chief objections were the 
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camphor taste and its lack of stability, 
which caused warpage to an extent that 
made accuracy of adaptation a matter ot 
chance. Celluloid was the second plastic 
invented which could be successfully 
molded into a denture with sufficient 
strength. ‘The third plastic was syn- 
thetic resin, and to this day only these 
three plastics are known. So if we want 
something better than rubber or the cel- 
lulose compounds we must go into the 
synthetic resin field. 
a number of different types of synthetic 
resin. To date, dentures have been 
moulded of the following: Phenol-for- 
maldehyde, Glycerol, Urea, Casein and 
Petroleum or Paraffin. Porcelite, Iteco 
and Coedal are of the Phenol-formalde- 
hyde type, and from the standpoint of 
mouth health they are years ahead of 
either the rubber or cellulose compounds, 
for they are absolutely sanitary in every 
respect, but they will break, and that 
is the one factor that has to be over- 
come. The Glycerol type of resin is 
the one from which we may expect good 
results. 
by the General Electric Co., who turned 
it over to the Bakelite people for fur- 


There are quite 


It was originally developed 


ther perfection about eleven years ago, 
and has been sold under the name of 
Glycene. This material, because of its 
great density, does not have the shat- 
tering strength or toughness of rubber, 
but, for the same reason it has a trans- 
verse strength of about 20 percent bet- 
ter than good red rubber, and, as com- 
pared to the other resins, it has about 
three the shattering 
When completely cured without color- 


times strength. 
ing material, Glycene is transparent and 
colorless like glass; therefore it can be 
given any color or any degree of trans- 
lucency desired. When brought to a 














complete cure with its combination of 
chemicals, the claim is made that its 
texture and color will last indefinitely. 
The shrinkage factor of Glycene is very 
low, being about 1 percent, and it is be- 
lieved that it will not be long until even 
that small amount will be reduced. As 
a result, Glycene will produce the very 
best adaptation possible with any known 
plastic material. 

It is stated that a number of Glycene 
dentures placed in water for 48 hours 
and boiled for 16 hours absorbed just 
a fraction over 1 percent of moisture, 
and in the last 24 hours of immersion, 
with 7 hours’ boiling, there was no in- 
crease in absorption. ‘o obtain such 
a result, Glycene must be fully cured; 
and when it is, the low water absorp- 
tion rate as shown will give Glycene the 
most sanitary material used as a denture 
base plastic. This material is so dense 
that it bakes into the pores of porcelain 
teeth. If the tooth is first roughened a 
bit, removing the glaze, the union be- 
tween porcelain and Glycene will be 
stronger than porcelain. As a result, 
care must be exercised in trimming 
around the teeth, or the porcelain itself 
will chip away. ‘The density and low 
rate of water absorption in Glycene 
gives to it the nearest to perfection in 
a denture ever produced. It is chem- 
ically inert, and, as bacteria will not 
live upon glycerol resins, the mouth tis- 
sures take to it in a way similar to por- 
celain. When fully cured, it will hold 
its original color and texture indef- 
initely and can be repaired or rebased 
without injury to color or texture. In 
fact, such additional curing during a 
repair increases the shattering strength 
of the denture. 

The Bakelite Corporation Research 
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Laboratories have been working on 
resins for artificial dentures for eleven 
After hundreds of tests, and with 


various materials kept in solution for 


years. 


a period of years, it was decided about 
five years ago that the Glycerol type 
resin was not only the best one for den- 
tures, but, in the opinion of Bakelite re- 
search engineers, the only synthetic resin 
that combined all of the desirable qual- 
ities for a denture base plastic. 
be of interest to know that Glycene 
was under development for denture pur- 


It may. 


poses before some of the others were 
placed on the market.” At the present 
The 
troubles they are having in their research 


time the material is satisfactory. 


work are all of a mechanical nature; the 
greatest trouble is maintaining occlusion. 
To date we have no investment material 
of sufficient strength to withstand the 
moulding pressure which is necessary for 
a proper cure; however, nearly all cases 
can be corrected by spot grinding after 
It is to be hoped 
that in the near future we will have a 
base plate material that will fill all the 
requirements necessary for denture work. 


the case is finished. 


The question is often asked whether 
or not base plate materials have any- 
thing to do with tissue changes in the 
mouths of patients wearing dentures. 
What is called sulphur or rubber sore 
mouth is due to faulty vulcanization. 
A new palate in these cases usually 
clears up the trouble, especially if we 
vulcanize on tinfoil or cellophane. Most 
of the tissue changes that take place are 
due to bad impressions, poor centric 
relation, muscle impingement, postdam 
too far forward or too far back. Poorly 


articulated teeth with cuspal interfer- 
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ence will produce trauma. The ex- 
tremes of alkaline, or acid saliva, will 
also affect the tissues. 

In closing, let it be said that none of 
the plastics are perfect. 
believe that we should use them in our 
practice, find out for ourselves what is 


However, I do 
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wrong with them and in this way en- 
courage the men who are doing the re- 
search work with these materials. Con- 
structive criticism is what they want; it 
spurs them to greater efforts, which is 
bound to be of benefit to the dental pro- 
fession and also our edentulous patients. 





SOME OBSERVATIONS OF ABNORMALITIES IN 


OCCLU- 


SION WHICH FOLLOW LOSS OF PROXIMAL CONTACT 
BARNETT KessterR, D. D. S., New York, N. Y. 


THE interdependence of each tooth in 
the natural denture for the harmonious 
functioning of the dental apparatus is 
generally accepted. Yet the observing 
practitioner is at a loss to understand 
with what seeming indifference teeth are 
extracted without being replaced as soon 
as permissible. This can only be charged 
to a general apathy or habitual indol- 
ence that results in an inability to face 
facts. 

Let us take, for example, the case of 
the loss of the upper left first molar, and 
trace the resultant sequele. 

The first reaction is a wilful, con- 
scious use of the right side of the den- 
ture for mastication. The non-replace- 
ment of the lost member and the habitual 
use of the right side will create a phe- 
nomenal sequence of changes. 

The diminished function on the left 
side over a reasonable period of time 
must tend toward musculatory under- 
development compared with a corre- 
sponding overdevelopment of the func- 
tioning right musculature. This often 


results in some apparent esthetic unbal- 
ance that is readily discernible to a 
trained observer. 





Second, forces are unleashed, which 
were previously controlled and balanced, 
that drive the upper left second molar 
forward. This is governed by inclined 
planes of the tooth surfaces in function, 
together with the tendency of teeth to 
move downward and forward when un- 
supported by mesial proximal contact. 
These forces are synchronized with the 
action of the muscles and ligaments of 
mastication and the condylar paths in 
the glenoid fossa. This drifting for- 
ward of the molar renders the tooth in- 
capable of neutralizing or overcoming 
lateral and axial stresses and creates the 
familiar fertile field for periodontal 
lesions. 

When the drifting tooth is positioned 
over the lower second molar, the rule of 
action which is fittingly termed hammer 
and nail principle operates. 

The lower second molar may be lik- 
ened to a nail held or directed by two 
adjacent teeth, which may be compared 
to two fingers holding a nail. The free 
roving upper second molar delivers the 
blow and acts the part of the hammer. 
Clinical check-ups reveal that this does 
not become depressed in its socket when 














functioning, due to ‘its ability to recoil 
from the repeated blows whereby the 
directing forces are dissipated. 

The recipient of the blow, namely, 
the lower second molar, is depressed by 
the many successive blows, as the forces 
are concentrated and directed in the long 
axis of the tooth by the retaining teeth, 
or the fingers holding the nail. 

This principle operates on individual 
teeth or in many weird and uncanny 
combinations. It is interesting to note 
the case of a molar, free on one side, 
acting as a hammer and depressing an 
opponent held on both sides; or perhaps 
a more spectacular observation of a free 
bicuspid depressing an opposing molar. 


Abnormalities in Occlusion 
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This opens new vistas that tend to ele- 
vate dentistry above the banal practice 
of filling holes and gaps. 

It is refreshing to learn that dental 
pediatricians, orthodontists, peridontists 
and others interested in occlusal prob- 
lems are endeavoring to awaken the 
profession to the importance of harness- 
ing incongruous forces and regulating 
their actions. 

It cannot be too strongly emphasized 
that the recognition of the formulated 
hammer and nail principle and its con- 
sideration as an important factor in the 
correlation of factors for solution of den- 
tal problems is paramount.—Dental 
Cosmos, Aug., 1932. 





NITROUS OXID AND OXYGEN IN CASE OF MYOCARDITIS 


THE following is a report of admin- 
istration of nitrous oxid and oxygen 
in a case of myocarditis for removal of 
twenty-one teeth. The patient, a woman 
of forty-seven years, had had three cesa- 
rean operations performed. Six weeks 
previous to presentation at the office she 
had recovered from an influenzal grippe 
which, according to a report from her 
physician, had affected the myocardium 
of her heart. Oral examination revealed 
the upper central incisors and a molar 
to be loose, and the gums were exuding 
The rest of the teeth were worth- 
On the day of the operation the 
patient refused to have her teeth re- 
moved in any other way. Her physical 
appearance was fair and she was not 
breathing hard after climbing one flight 
of stairs to the office, so we decided to 
go ahead. The patient had not eaten 


pus. 
less. 





for four hours previously; no other type 
of premedication. A hypodermic syringe 
with camphor in oil was prepared and 
kept handy. The arm of the patient 
was exposed and scrubbed with alcohol 
and iodin in case it became necessary to 
administer a hypodermic. Nitrous oxid 
and oxygen was cautiously administered 
for three minutes before commencing to 
remove the teeth. The lower and upper 
teeth of the left side were removed, then 
all on the right side. The total time 
which elapsed was thirteen minutes. An 
upper first bicuspid root was broken and 
removed with root forceps; lower sec- 
ond molar root was broken and removed 
with elevators. The patient came out of 
the anesthesia quietly, rested for a half- 
hour on a cot; then, unassisted, rose and 
walked out of the office—Dental Cos- 
mos, Aug., 1932. 





SIMPLIFIED METHOD OF 








MAKING CAST GOLD POR- 


CELAIN VENEER CROWNS, AND INVESTING THE 
PATTERN WITH CENTRIFUGAL FORCE 


By Greorce AMBUEHL, D.D.S., Wilmette, Illinois 


Tuis simplified method of making cast 
gold crowns relates to the provision of 
facilities for simplifying and rendering 
more economical and perfect the produc- 
tion of crowns for teeth. 

The production of a gold crown has 
formerly involved the building of such 
a crown of plate gold, or the casting of 
The casting of a gold 
crown has heretofore involved the build- 
ing of a form for the crown in wax. 
When the crown is to be provided with 
a porcelain veneer, the recess for the 
reception of the porcelain veneer must 
be carved in the wax form prior to cast- 
ing. The making of such a recess in the 
wax form is a time consuming task, re- 
quiring skill and patience. 

The present improvement consists in 
providing combustible, perforated, hol- 
low shells in conventional tooth forms, 
Fig. 1, which may be originally pro- 
vided with the requisite recess No. 12, 
Fig. 1, for the porcelain inlay. A suit- 


such a crown. 





able size and shape of celluloid shell for 
the tooth to be supplied is selected and 
the same is fitted to the tooth, then the 
shell is filled with inlaywax, and while 
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the wax is still warm it is placed over 
the tooth previously prepared for its re- 
ception, which secures an impression of 
the exact size and shape to fit the pre- 


pared tooth, Fig. 2. ‘The excess of wax 
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which is squeezed out of the combus- 
tible shell by the pressing on over the 
prepared tooth is readily and easily re- 
moved. The sprue employed for hold- 
ing a pattern to be invested is heated 
and is inserted through a perforation in 
the shell, into the wax, No. 11, Fig. 2. 
When the wax is chilled and hardened 
the impression is removed from the tooth, 
that impression consisting of the form 
and wax and the same invested. 

The present methods of investing wax 
patterns for castings consists of placing 
the pattern upon a sprue, which sprue is 
supported in a metal chamber. The in- 
vesting material mixed with water is 
painted, vibrated or poured around the 
wax in the metal chamber and allowed 
to solidify. After sufficient drying of 
the investment the sprue is withdrawn, 
the mold heated to drive out the wax: 














The above described process of invest- 
ing the model and forming a mold re- 
quires care and experience in order to 
secure satisfactory results as air remains 
in the investment which accumulates to 
form voids. Also, the mixture of the in- 
vesting material with the water is not 
always a homogenous mass and over-wet 
portions of the mold, when it is dried, 
also produce voids. 

Investing the wax pattern with cen- 





Fig. 3 


trifugal force secures molds of greater 
and more uniform density and operates 
to extract air and the water in excess of 
that required to satisfy the powder. 

These objects are attained by means 
of the apparatus illustrated in the ac- 
companying drawing. 

Fig. 3 is a vertical elevation, partially 
broken away of rubber cup. 

Fig. 4 is a vertical elevation, partially 
broken away of casing. 

Fig. 5 is a horizontal section on line 
2-2 of Fig. 4. 

As will hereafter be seen the object 
is to force the investment material in- 
timately about the wax pattern by cen- 
trifugal action. 

The mounted upon a 
sprue is placed within the rubber cap, 


impression 
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and invest in metal ring, burn out and 
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Fig. 3, thrusting the free end of the 
sprue through the wall of the cap. The 
rubber caps are fitted over rims 14. 
When the apparatus is assembled as 
above described, the current is supplied 
to the motor which rotates the casing 
11. The investing material is mixed 
with water so as to flow freely, is then 
poured into the casing 11 and the motor 














allowed to run about five minutes. The 
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bottom wall of the casing is curved spir- 
ally from lines extending opposite the 
leading edges of the passageway 12, the 
spirals act as guides to direct the invest- 
ment through the passageway 12 into 
the cap 16. 

When the motor is turned off it will 
be found that water may be poured from 
the casing 11. This is the excess water 
not required to satisfy the powder of the 
investment. Remove the caps 16 from 
the casing 11 and the investment will be 
found packed around the wax. When 
the investment is hard, remove from caps 
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cast. It will be found, when a casting 
is made, that the investing material has 
been brought more uniformly and _ in- 
timately adjacent to the surface of the 
pattern, as most minute configurations 
upon the surface of the patterns are ac- 
curately reproduced. 
_ The casting is finished in the usual 
way and a porcelain veneer baked to fit 
the recess on the labial or buccal surface. 
It has suitable 
shaped celluloid, perforated, hollow shell 


been shown how a 
form may be used in the making of a 
gold crown and the investing of same 
Simplifying and 
This method of 
investing may be applied to inlays and 


by centrifugal action. 
perfecting the casing. 


other small wax patterns and models for 
bridges and full dentures. 





THE RELIGION OF LINCOLN 

Every sect and church has claimed Lin- 
coln for its own. They have been so eager 
to save his reputation for orthodoxy that 
they have overlooked the religious quality 
of his life. . . . Lincoln’s faith was not a 
thing given. It was achieved, born out of 
the deep struggles of the years, from the 
agonizings of his soul. There was for him 
an ultimate moral and spiritual authority 
of the universe. What was its nature? 

Lincoln was not “alive” to nature as 
Darwin was, devoting his life to the patient 
finding of its ways of working. He was not 
alive to the great whole of things as was 
Emerson, the Boston Brahman, the Yankee 
Plato, walking life’s sunny uplands calmly 
proclaiming, 

“Even in the mud and scum of things 

Something always, always sings.” 
Nature’s beauty never, so far as I know, 
moved him as it did Wordsworth, or Ten- 
nyson or Ruskin. Ruskin “the most ex- 
quisite observer and recorder of natural 
beauty who ever lived,” blushed and trem- 
bled as a boy at his first view of the Alps. 
Lincoln on his first visit to Niagara Falls 
stood “wondering where all that water 
But Lincoln felt the moral 


came from.” 
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paradox within our human world, the stark 
tragedy that attends our human lot. “Both 
read the same Bible, pray to the same 
God; and each invokes his aid against the 
other. . . But let us judge not that we 
be not judged.” A just God! that was the 
ground of his faith and the foundation of 
his hope. In the sense of justice he 
touched, he believed the ultimate secret of 
the universe. That justice carried its own 
authority. The human heart must instinc- 
tively adore it and bring to it at last its 
lasting loyalty. In this he believed with 
all his heart and soul and mind. But that 
God was known only in part. And Lincoln 
never identified God with his partial knowl- 
edge. There was for him, therefore, but 
one requirement, “to do justly, to love 
kindness, and to walk humbly with God.” 

Without the spirit of “just and merci- 
ful dealing” no wrong could be righted, 
no deliverance could be had. ‘Let us, 
therefore,” he said, when victory was near 
at hand, “study the incidents of this as 
philosophy to learn wisdom from, and none 
of them as wrongs to be avenged.” To 
this end he strove through all the war 
smitten years. 

When an assassin’s bullet laid Lincoln 
low it seemed that the spirit of honesty and 
merciful dealing had fled the land. Minis- 
ters went into their pulpits on the Sunday 
following his death and told their congre- 
gations that it was God’s will that he 
should be taken for the South needed to 
be punished and Lincoln would have been 
too merciful. And we like them forget 
his counsel and his practice. The tensions 
that hold our modern world are full of 
peril. Our social structure is none too 
safe. Widespread and continued unem- 
ployment will put in jeopardy the strong- 
est of governments. Only a spirit of just 
and merciful dealing can bring about our 
deliverance. This was the very heart of 
Lincoln’s religion. This is in the original 
charter of our faith. This is the call to 
the highest heroism—to keep alive in a 
day beset with fear and passion and strife 
“the spirit of just and merciful dealing.” 

From Rev. Clyde McGee’s sermon Sun- 
day morning, February 7, 1932. 
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ONE YEAR 
With the issuance of the August number we close the first year of the ILLINOIS 
DENTAL JOURNAL. Conceived with the loftiest purpose ; nurtured by the good-will 
of the members; read, we hope with profit and pleasure; of increasing value as 
a medium for our advertisers, who in fact make this or any publication possible, we 








add our thanks and appreciation to all who have contributed in any way for its 
continued growth. 

This year has tested the vitality of everything in which there was any life- 
blood with which to fight. Many have gone down battered and bruised by the 
battle, some by reason of inherent weakness, others by the force pf circumstance. 
We have not the exultation of the Pharisee who exclaimed, “Lord, we thank thee 
that we are not as other men,” for with the breaking of one link, the chain weakens, 
and we are of that chain. We hoped that our first year, troubled as have been 
the waters, would find us at the end still riding the waves. We express our grati- 
tude for the fulfillment of that desire and go courageously onward with the hope 
that clear skies will soon prevail for all. 

We have in process of formation some ideas which will be utilized later when 
things ease up. One is the enlarging of the JOURNAL to one hundred pages. Some 
new sections will be added and new contributors will lend zest. Let it be said 
we have no “growing pains,”’ but we do have an ambition to build nobly for Illinois. 
Neither are we insensible to the fact that we are other than a State Journal, and 
will never be so sophisticated as to endeavor to usurp a place to which we have 
no claim. 

Also will the forthcoming fiscal year be free and untrammeled from political 
persuasion or sectional controversy as heretofore. We will stand on principle and 
that alone; for the embodiment and pertetuity of our profession is far and above 
any other consideration. 

Along this line we cannot refrain from quoting a saying of Joan D’arc: 
“Que mon nom soit fletri; que la France Vive.” ‘Let my name perish; but let 
France live.” And so, as she, may we be true to the call within us, and perish 
if needs be, that our profession, glorified and embellished by those who have gone 
before, may live. 





INSTITUTIONAL DENTISTRY 
Few in our profession are aware of the magnitude of the work being done 
and the large number in need of dental service in the penal and charitable institu- 
tions in I]linois. 
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An article appearing in this issue of the JoURNAL by the State Dental Super- 
visor will show to an outside apathetic people the tragedy of broken lives and 
clouded minds, and what a comparatively small number of men and women are 
striving to build back into the mouths of these unfortunates, something of dental 
health and usefulness. 

The charitable group no doubt calls for most of our sympathy inasmuch as 
they are composed greatly of deficients, with a rather smaller group of normal 
minor dependents. Our country has not yet solved this mounting problem of 
restorative care, although some of the unfortunates are being brought out of the 
darkness to a comparative ease. And with it all is there no assurance that the 
relapse is not imminent. 

The epileptics, the feeble-minded and those of greater abnormalcy comprise 
the burden that the state must assume and for which it must provide intelligent 
oversight. 

It is a common accusative remark that we of the genus homo have not trav- 
eled very far on the high road to civilization. And taking the statement at a 
comparative face-value without delving after the truth, we might agree in part. 
With the destructive forces of war becoming more fiendish; the sacredness of life 
of less moment; the rights of individuals more easily violated; the sancity of home 
of less value; the perfidy of nations with the destruction of faith in one another, 
all of these, were one to be pessimistic, might give color to the statement. 

But somehow or other comes a light shining throuugh this miserere, and we 
find men and women of big heart and mind, willing to work to bring into a nation 
and state, laws that alleviate misery of all kinds. And we say, that being the 
case, such things as Departments of Public Welfare, come into being to protect 
the weak, build up the sick of all types, give unction to the incurable, and by a 
system of scientific investigation, sociologic, psychologic, and psychiatric, beat 
down criminal tendencies yet in their incipiency, then it must be true that our 
civilization is happily far along on its journey. 

We are glad that men and women in our profession, and the medical as 
well, have, in conjunction with the urge to follow their vocation as a livelihood, 
a greater humanitarian urge to succor the weak and dependent. ‘To them, be it 
said, it is a sacrifice but a glorified one, for to be an “envelope dentist” detracts 
largely from the dignity of pursuit that is inalienable. All are not fitted for 
this work. It has its dark sides, discouragements, conditions where co-operation 
of patient is absent. The wonder is that the work is done as well as it is, or at all. 

We whole-heartedly offer our commendation to the Department of Public 
Welfare of Illinois and these dental soldiers of duty for their untiring efforts, 
remembering it was said: “Inasmuch as ye have done it unto the least of these, 
my children, ye have done it unto Me.” 
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PusLic health activities coupled with mod- 
ern scientific preventive methods have been 
responsible for the noticeable decrease in 
a number of the children’s diseases. But, 
with all the great progress that has been 
made in this connection, the general hazard 
is still too great to be personally disre- 
garded. The first line of defense having 
been erected in the form of vaccination, 
toxin antitoxin and control of public water 
and milk supplies, the second, represented 
by general vitality, should follow as a mat- 
ter of course. Indeed, the two barriers 
should be raised simultaneously. 

It is a well-known scientific fact that, 
speaking generally, the healthier the body, 
the greater its ability to ward off disease, 
or the more able successfully to wage bat- 
tle with it, if overtaken. And this medical 
axiom applies equally to youngsters and 
oldsters. 

Unhealthy teeth in the mouth of the 
child are quite likely to effect its general 
well-being and make it susceptible to dis- 
ease killers. Not to mention the unhappi- 
ness, if not actual misery, which is likely 
to attend such a condition. 

Parents therefore should need no further 
argument to convince them of their duty 
to see that the baby teeth are properly 
cared for. First teeth that are permitted 
to decay is evidence of an unjustified 
speculation on the parent’s part. Nature 
insists that the young teeth be properly 
nourished, cleaned, and repaired if in need 
of it. Not to follow this rule is distinctly 
inviting trouble. 

The sooner the public can be made to 
understand the vital importance of bestow- 
ing in terms of nourishment, cleaning and 
dental service, as much care upon the baby 
teeth as should be given to the final set, 
just that soon, but no sooner, will the 
power of the children’s diseases and many 
maladies of later life, be removed in hun- 
dreds of thousands of cases. Public health 
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officials can exhort, physicians and dentists 
can and do advise, but the individual alone 
can act. 

What kind of teeth does your baby have 
—if you have one? 





THE modern idea is to do things in a hurry 
“to save time.” People rush hither and 
thither and speed up their activities to a 
sixty-mile-an-hour gait, presumably under 
the impression that motion is achievement. 
In this respect they imitate the squirrel 
who runs to the point of exhaustion in his 
revolving cage and who finds himself at 
the exact spot from which he started at 
the conclusion of his heart-breaking ex- 
ertion. Indeed, this speed mania has made 
such inroads that many people habitually 
bolt their food. The art of proper mas- 
tication for them has to all intents and 
purposes been lost. It is little wonder, 
then, that in addition to the development 
of digestive disturbances and kindred ills, 
they do not become enthusiastic over the 
problem of proper mastication for their 
children. 

If persons insist on using soft foods ex- 
clusively, they have a right to expect dis- 
eased teeth. And, as a matter of fact, this 
general practice is more responsible for 
dental defects than any other one factor. 
But it certainly does not follow that grown- 
ups have any right to become careless re- 
garding the masticating habits of their 
youngsters. Really, it is criminal to do so. 

Young children, like other animals, are 
likely to swallow most anything. Chewing 
to them is a secondary process, and there- 
fore must be defintely encouraged. When 
the time has arrived for the use of hard 
food (and this time is at the beginning 
of the teething period), the baby should 
be given dry toast zweiback or a bread 
crust. The masticating function must be 
daily employed if sound teeth and sturdy 
supporting tissue is to be formed. 
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Therefore, in spite of one’s personal 
indifference to mastication, one should be 
forever on the job to see that the children 
thoroughly chew all the food they eat. 
General health, jaw and tooth development 
absolutely require that this be done. 

And while on the subject of eating, it 
should not be forgotten that the mineral 
salts and vitamins, so necessary to tooth 
health and bone growth, are to be found 
in the leafy vegetables, fruits, cereals and 
in milk. Remember, too, that raw vege- 
tables, coarse foods and fruits are excellent 
teeth cleansers. 

The final point to be stressed is that 
no grown person should fool himself into 
the idea that hé can not afford the time 
to chew his food. 

Therefore, while daily disciplining the 
youngsters in the mastication process, see 
that you practice what you preach. Dental 
and general health will be satisfied with 
no less. 





“Are you developing a graveyard in your 
mouth? Many people already have them. 
And neglect was likely the cause. Of 
course, very few individuals would deliber- 
ately ‘kill’ teeth, but the slaughter is no 
less a fact even though a willful premedi- 
tation on the subject’s part be altogether 
absent. Strictly speaking, it is the excep- 
tional individual who knowingly permits his 
teeth to ‘go to the dogs.’ The point is that 
the helpless and infected tooth is very 
likely to get into that condition before the 
victim is seriously aware of it. It must be 
remembered that many of nature’s destruc- 
tive processes are not associated with pain 
or discomfort. 

“The living soft tissue of a tooth is 
known as pulp. It consists of the nerves 
and blood vessels as well as of the soft tis- 
sues lining the inside surfaces of the tooth. 
These latter act as a conductor for the 
tiny blood vessels and nerves. This is na- 
ture’s miraculous method of giving life to 
teeth. 

“When for any reason such as irritation, 
exposure or decay this pulp becomes in- 
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jured, it expands and literally chokes itself - 
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to death. The nourishing blood supply is 
thus cut off and the process of decompo- 
sition at once begins. 

“Pulpless teeth are not pretty, as they 
become discolored. But the significant fact 
is that even though the decaying tissue is 
removed and the cavity sterilized and filled, 
it is not always possible to preserve the 
tooth. The chances of abscess formation 
at the root end are great. And abscesses 
sooner or later mean trouble. 

“While pulpless teeth in themselves are 
bad enough, their power to inflict harm to 
the general health is well demonstrated by 
the many thousands of illnesses and deaths 
for which they have been directly to blame. 

“Therefore, if you have no _ pulpless 
teeth, do everything in your power to stay 
away from them. If perchance you are 
already harboring them, they should be 
carefully checked at least twice a year by 
the dentist. It does not pay to temporize 
with conditions that develop helpless teeth, 
or with pulpless teeth themselves.” 





“The question has been frequently 
asked, ‘How is it possible for one to have 
abscessed teeth for a comparatively long 
time, and not suffer any ill effects from 
Indeed, this thought has been so 
generally considered that many people 
answer it to suit their own taste. And this 
frequently manifests itself in doing nothing 
about it if they have bad teeth themselves. 

“Arguing that, having possessed ab- 
scessed teeth for several years and no 
apparent harm having come of them, they 
can safely continue to play host to this 
condition, has caused many persons to dis- 
regard the dentist’s advice regarding them 
even after x-ray proof has been offered of 
their existence. The point is that an ab- 
scessed tooth is a very dangerous enemy. 
It may be necessary to remove it imme- 
diately. Delay may result in serious ill- 
ness. It may even end in death. 

“To answer the question regarding the 
apparent harmlessness of some abscessed 
teeth over a period of time, it must be 
understood that the decomposition proc- 
esses associated with the pulp (the blood 
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vessels, nerves and membrane, lining the 
inner surfaces of the roots) immediately 
invite bacteria. These organisms manufac- 
ture toxins. If general bodily health is 
good, the blood manufactures neutralizers 
which it carries to all portions of the sys- 
tem, thus holding the damaging bacteria in 
check. 

“The rule of ‘checks and balances’ is 
thus beautifully demonstrated. But in the 
end the demonstration will fail. And the 
price of the inexcusable neglect will be im- 
paired health and perhaps death. 

“Personal daily care and regular dental 
attention will save many a tooth from 
becoming abscessed in the first instance. 
But the point to be stressed is that if the 
dentist condemns a tooth because of an 
abscess at its root, have it extracted 
promptly. Run no chances with delay.” 





“Newspapers and magazines frequently 
carry the statement that the span of life 
has been increased more than fifteen years 
within the last twenty. Literally they are 
correct. Nevertheless, an assertion of this 
kind is likely to be very misleading. When 
one comes to analyze the matter, it is 
promptly discovered that the advantage has 
been gained in the age group from one to 
forty only. That is to say, babies today 
on the average may expect to live fifteen 
to twenty years longer than they did two 
decades ago. On the other hand, the per- 
son of middle life can not boast even of 
a year’s longer life than formerly. And for 
this unfortunate situation heart conditions 
are as much and perhaps more to blame 
than is any other. 

“Back of heart disease is always a cause. 
And bad teeth and tonsils play a notice- 
able part in this matter. The relatively 
clean mouth harbors millions of micro- 
scopic organisms, but the neglected mouth 
is host to hundreds of millions of them! 
And while at all times nature attempts to 
fight valiantly, sometimes the odds are too 
great and she is vanquished. The pity of 
it is that had nature obtained real co-oper- 
ation from the individual, victory rather 
than defeat would have been the result. 
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“Tt must be understood that germs at all 
times must seriously be reckoned with. 
And the person who deliberately deprives 
the mouth of the required daily dental care, 
and who in addition disregards the regular 
semi-annual visit to the dentist’s office, is 
taking an unjustifiable chance. 

“Decayed and abscessed teeth are germ 
wells. Pumped through the body by the 
heart and carried in the blood stream, viru- 
lent germs frequently find a final resting 
place in the heart muscles where they mul- 
tiply, develop strength and then damage 
that organ to such an extent that serious 
conditions arise or death itself steps in. 

“Tt can truthfully be said that if the 
average mature person would be just one- 
half as much interested in the condition 
of his mouth—including the teeth, gums 
and tonsils—as he is in the smooth working 
performance of his automobile, the present 
and ever-increasing heart disease toll could 
be very noticeably reduced. 

“Life and this world being so glorious, 
is it not a shame to bring it to a premature 
end by way of the heart disease route sim- 
ply because of inexcusable mouth neglect ?” 





“The human body is so dependent upon 
its component parts that a diseased condi- 
tion in one section, if persisted in, will 
eventually if not sooner affect the whole. 
And because of this established fact, physi- 
cians who are called upon by their patients 
to find the cause of their difficulty, are 
often required to hunt for the so-styled 
focal point of infection. Otherwise stated, 
the affliction is of such a type that the 
reason for its existence is not evident on 
the surface. Under circumstances of this 
character, the doctor invariably insists that 
the teeth and tonsils come under proper 
investigation. 

“And in this connection, just the other 
day a case of blindness in a local hospital 
was directly traced to diseased and neg- 
lected teeth. It no doubt seems queer to 
be told that bad teeth may make bad eyes. 
Nevertheless, this statement is quite true. 

“For example, hundreds of instances 
could be cited where a chronic condition 
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of the antrum (the hollow bone beside the 
nose and under the cheek) has caused 
blindness by its sudden flaring up. And 
for this unexpected activity the germs of 
diseased teeth or tonsils were solely to 
blame. 

“Short of death itself, no greater price 
can be paid for mouth and dental neglect 
than the loss of sight. It is foolish to run 
this risk, comparatively remote as it may 
be to the average person, when all that 
is required is the daily application of com- 
monsense care. A few minutes in the 
twenty-four hours set aside for properly 
brushing the teeth (after each meal and be- 
fore going to bed), and proper supervision 
of the mouth by the dentist, develops a 
security against so many serious conditions 
that no argument urging such a program 
should be required. 

“However, the fact that there are no 
doubt millions in the United States today 
—a country, by the way, that pays more 
attention to its teeth than does any other 
in the world—who brush their teeth 
scarcely at all and seek a dentist only 
when in pain, justifies the warning that 
infected teeth not only harm eyes, but 
have the power in many instances to slay 
as well. 

“Traveling the road of life but once 
should make everyone desirous of making 
as long a journey as possible in the healthi- 
est kind of a condition. Remember that 
brevity and suffering go hand in hand with 
diseased teeth and mouth and throat infec- 
tions. Avoid them!” 





“The Fourth of July usually brings a 
thrill to the average citizen. Justly proud 
of America’s place in history and of its 
pre-eminent advantages, patriotic emotion 
manifests itself on the nation’s birthday. 
However, even on Fourths of July, people 
are inclined to take the national blessings 
too much for granted. They fail properly 
to appreciate the significant fact that this 
country was not made in a day, any more 
than was Rome. This observation, in a 
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limited sense, may be applied to the ma- 
ture mouth. 

“We are informed that threescore years 
and ten are about all that one may expect 
in this life. And yet nearly one-fourth of 
that time is required to complete the con- 
struction of the mouth in its final form. 
One would suppose that such a prolonged 
job would inspire real co-operation. 
Eighteen years seem a long time for nature 
to be actually interested in a person’s 
mouth. But the vast majority of people 
let her go it alone. Putting the entire re- 
sponsibility on nature, they remain bliss- 
fully non-co-operative—until pain arrives. 
Then, true to type, they growl and some- 
times howl. Finally, with great reluctance 
they go to a dentist to have the offending 
tooth pulled out—frequently the first step 
down the false-teeth road. 

“Decidedly, nature deserves a squarer 
deal than this. She asks, and should re- 
ceive, as much care and attention as would 
be given to the construction of an expen- 
sive dwelling. It must be understood that 
great changes occur in the mouth from the 
sixth to the eighteenth year. It is during 
this period that the infant teeth are shed 
and the permanent ones take their position 
in the dental arch. The importance of 
guarding against irregularity of the jaw and 
of fighting the factors that lead to de- 
cay at once becomes apparent. And this 
problem Dame Nature in some measure 
puts up to the individual, or the individ- 
ual’s guardian, to solve. 

“In this connection, proper diet from 
birth to the sixteenth year is an abso- 
lute essential. Thorough cleansing is 
equally important. And periodical visits 
to the dentist also represent a requirement 
that can not safely be ignored. 

“Remember, that unlike Topsy, a good 
set of teeth does not just grow even 
though eighteen years are consumed in the 
process. Nature asks personal coopera- 
tion. Not receiving it, she inevitably back- 
fires. Therefore, don’t wait ‘til it hurts. 
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Cooperate! 
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A NATIONAL DENTAL MUSEUM 


At the meeting of the American Dental 
Association in 1930 at Denver a commit- 
tee was appointed to study the feasibility 
of arranging a museum to house exhibits 
of interest to dentistry. 

When the committee entered upon their 
duties it was discovered that many years 
ago, 1885 to be exact, the then National 
Dental Association had by resolution desig- 
nated the Army Medical Museum at Wash- 
ington, D. C., as the official depository for 
the dental profession of the United States. 

A meeting with the Surgeon General of 
the United States Army and the commit- 
tee was arranged and he heartily approved 
of a plan to reawaken interest in the den- 
tal division of the Museum. 


Plans were shown at this meeting de- 
tailing the project which the government 
was preparing, to build a new museum and 
library at the Army Medical Centre in 
Washington. 

The space assigned to the Dental Mu- 
seum was designed to occupy about five 
times as much floor area as in the present 
building. 

The Committee on Museum then made 
a report to the American Dental Associa- 
tion in 1931 at Memphis and their recom- 
mendations were, that the American Den- 
tal Association revive interest in this Mu- 
seum and make it the center of activities 
for this work in the United States. 

This suggestion met with the approval 
of the Board of Trustees and the House 
of Delegates, and the Committee was di- 
rected to continue their activities and 
arouse the interest of the dental profession 
in this Museum to the end that they would 
send specimens for classification, study or 
exhibit. 


The profession is urged to send any such 
material, either anatomical, casts anomalies 
or historical specimens to the Curator Army 
Medical Museum, Dental Division, Wash- 
ington, D. C. 

As rapidly as specimens are received they 
will be classified and indexed. 

The Museum has facilities for accom- 
modating properly accredited students, who 


519 


may have access to the specimens arrangeil 
for study and also to thousands of slides 
of pathological specimens. 

It is hoped that the profession through- 
out the country will renew their interest 
in the Museum and give it their support. 





SECTION ON STOMATOLOGY AT SES- 
SION, AMERICAN CONGRESS OF 
PHYSICAL THERAPY 


The eleventh annual scientific session of 
the American Congress of Physical Ther- 
apy will be held at the Hotel New Yorker, 
New York, September 6, 7, 8, and 9, 1932. 
A section on stomatology has been organ- 
ized and on September 9 a full day’s pro- 
gram will be offered in this specialty. 

The borderline specialties of medicine 
and dentistry have been active in the stom- 
atologic movement. While progress has 
been made with physical therapy in the 
newer field, greater achievement will, no 
doubt, be forthcoming in the future. It 
is, therefore, timely that the Congress 
sponsor this new section to enable scien- 
tific workers to present the results of their 
researches and otherwise discuss problems 
of common interest pertaining to light, heat 
and electricity as therapeutic measures in 
dental practice. 


In the organization of a Section on 
Stomatology, the Congress is broadening its 
scope. It has always included papers and 
addresses in this field on its program in 
the section on Otolaryngology. Now, how- 
ever, a demand exists for the organization 
of a distinct group. 

The Section on Stomatology will offer 
in addition to a full day’s program of pa- 
pers and addresses on September 9, a series 
of clinics in several New York Institutions. 
The announcement of these clinics will be 
made in due time. 

For those seeking fundamental informa- 
tion on the uses of physical measures, the 
Congress offers an unusual opportunity in 
its other sections on medicine, surgery, 
eye, ear, nose and throat. Prominent guest 
speakers from abroad include Dr. F. How- 
ard Humphris, of London, an authority on 
physical therapy. There will be other out- 
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standing clinicians and teachers from the 
leading medical centers in this country are 
on the program. 

The scientific and technical exhibits will 
be instructive. In addition such special 
features as round table talks, informal clin- 
ical conferences, demonstrations and clin- 
ical address will prove interesting. 

Among others who will participate in the 
scientific program of the Section on Stom- 
atology, the following have already ac- 
cepted to present papers, clinics, etc. 

Dr. Leo Winter, Professor of Oral Surg- 
ery, New York University College of Den- 
tistry, Visiting Dental Surgeon in Charge, 
Bellevue Hospital. 

Dr. Louis V. Hayes, Associate Visiting 
ental Surgeon, Bellevue Hospital, Assist- 
ait Professor of Oral Surgery, New York 
University, College of Dentistry. 

Dr. Irving Salmon, Oral Surgeon, Monte- 
fiore Hospital. 

Dr. John F. X. 
Hospital. 

Dr. C. Raymond Wells, Chairman Oral 
Surgery Section, 2nd District Dental So- 
ciety, Brooklyn, N. Y. 

Dr. E. Lester Jones, Stomatologist, Hold- 
ing Clinic Memorial Hospital, Albany, 
i iat 

Dr. Robert T. Reade, Chairman, Pub- 
lic Dental Health Committee, Toronto, 
Can. 

Dr. I. Folstein, New York City. 

Dr. Alfred J. Asgis, Assistant Visiting 
Dental Surgeon, Bellevue Hospital. 

Dental surgeons are eligible for full qual- 
ified membership in the Congress with the 
same standing as are physicians, surgeons 
and other medical specialists, and are in- 
vited to attend the sessions and clinics. Dr. 
Norman E. Titus of New York is the Local 
Chairman of the Convention Committee. 
Dr. Alfred J. Asgis of New York is Chair- 
man of the Section on Stomatology. Re- 
quests for program should be addressed to 
the American Congress of Physical Ther- 
apy, 30 North Michigan Avenue, Chicago, 
Ill. For further particulars pertaining to 
the Section on Stomatology, communicate 


Murphy, St. Vincent’s 
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with Dr. Alfred J. Asgis, Chairman, Sec- 
tion on Stomatology, 243 West 70th 
Street, New York City. 





HANGING ON BY THE EYE-BROWS 


I am enclosing $4.00 on my account that 
is much past due, but wish to inform you 
that the present shattered condition of my - 
bank account makes it impossible for me 
to send you my check in full in response 
to your request. 

My present financial condition is due to 
the effect of the Federal laws, State laws, 
County laws, Incorporation laws, By-laws, 
brothers-in-law, mothers-in-law and outlaws 
that have been foisted upon an unsuspecting 
public. Through these various laws I have 
been held down, held up, sat on, walked on, 
flattened and broke until I do not know 
what I am, where I am, or why I am. 

These laws compel me to pay a Mer- 
chant’s tax, Capital tax, Income tax, In- 
corporation tax, Real Estate tax, Auto tax, 
Property tax, Gas tax, Light tax, Water 
tax, Cigarette tax, School tax, Syntax, 
Liquor tax, and Carpet tax. 

In addition to the laws, I am requested 
and required to contribute to every society 
and organization that the inventive mind 
of man can invent. Give to the Society of 
St. John the Baptist, the Woman’s Relief, 
Navy League, the Children’s Home, the 
Pro-German’s Benefit, the Dorcas Society, 
the Y. M. C. A., the Gold Diggers’ Home, 
also to every Hospital and Charitable In- 
stitution in town, the Red Cross, the Black 
Cross, the White Cross, the Purple Cross, 
the Flaming Cross and the Double Cross. 

The Government has governed my busi- 
ness so that I do not know who owns it. 
I am suspected, inspected, disrespected, 
examined, reexamined, informed, required, 
commanded and compelled until all I know 
is that I am supposed to provide an inex- 
haustible supply of money for every known 
and unknown need, desire or hope of the 
human race, and because I refuse to donate 
to all and then go out and beg, borrow or 
steal the money to give away, I am ousted 
cussed, discussed, boycotted, talked to, 
talked about, held up, held down, and 
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robbed until I am just about ruined. 

The only reason that I am clinging to 
life at all is to see what the hell is com- 
ing next. 

Note—The editor did not write this. It 
is too deep for his fecundent pen. Keep 
matches away from it. 





“IT HAPPENED IN NEW ZEALAND” 


The patient sits in the Dentist’s chair, 

The tools of torture all gleaming there: 
There’s a basin of glass with a water spate 
In case he should wish to expectorate. 


Dentists’ chairs, as perhaps you know, 

Screw upwards and downwards and back 
and fro; 

This is that Dentists may work as they 
please, 

Not that the patient may lie at his ease. 


A cabinet swings on an easel but 

All of its drawers are tactfully shut 
For fear that the wretched victim may 
Observe what they hold and steal away. 


The Dentist, clad in a suit of white, 
Hovers around like an evil sprite; 
While a gentle nurse in a linen dress 
Lends an air of preparedness. 


The Dentist smiles:—One can’t think how; 

Approaching the victim he murmurs “Now,” 

And says as he looks at your aching teeth, 

“The top ones are worse than those under- 
neath; 


“Now I’d recommend”:—That’s how it 
goes; 

Your courage is oozing away to your toes, 

You say “Very well” with feeblest of grins 

And that is how your trouble begins. 


He drills and he grinds, with probes he 
pries 

Down where your tenderest nerve-spot lies, 

When you think there’s a chance of slink- 
ing away 

He fixes a date for a further day. 


Days and days pass slowly by; 
Still on that cheerless chair you lie; 
You say to yourself that all things pass 


As you rinse your mouth from the drink- 
ing glass. 


At long long last you leave the chair 

Feeling you’ve spent a lifetime there; 

And you’ve just a doubt if his words rang 
true :— 

“It’s hurting me more than it’s hurting 
you.” 


JAMES BRAGG. 
Sidney, Australia. 


Epitor’s Note.—This poetic minstrelsy 
came all the way from Wellington, New 
Zealand, and is from the fertile brain of an 
Englishman. (“I say now old chap!”) Dr. 
Eric Caro of the above. named place, a 
friend of “C. N.’s” sent it on and it has 
fallen in pleasant places. Sometimes 
“doncha know,” a State Journal becomes 
the recipient of the crumbs that fall from 
the rich man’s table (A. D. A.). 


We do not in the least desire to make an 
obnoxious comparison when using the word 
“crumbs,” but it seemed so apropos and 
we were really at a loss for a better illus- 
tration, having only in mind that the Editor 
of the A. D. A. let it slide off his desk onto 
ours, due to an overabundance of the Buf- 
falo meeting propaganda that he had to 
convert into reading matter, pronto. 

We used the word “minstrelsy” advisedly 
for some place in this effusion he speaks of 
“where the tenderest nerve-spot lies,” and 
me thinks that’s just about the place where 
the singing would be the most vociferous. 


We compliment James Bragg, English- 
man, for this delicate description of all 
things dental. In spite of expectancies 
which seems to be universal, he grabbed off 
a wink or two at the dental nurse which 
also seems to be universal. Understand, 
Mr. Bragg, we are not fault-finding in the 
least, for when a man is non-observant in 
that direction, he is old, no question about 
it. Grant us the privilege, dear sir, of be- 
lieving this. 

We are glad to have the honor of pub- 
lishing this poem, for now we know our 
JOURNAL is going across the seas, a wish 
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long devoutly hoped for. (Dr. Caro has 
asked that it be sent.) 


Unfortunately, it came unnamed, due no 
doubt to the excitement of getting it on the 
first boat out. So we have given it a name, 
and may it be an inspiration to further ef- 
fort. 





STARLIGHT CAN BE STORED AND 
ULTRA VIOLET METERED! 


Light from the star Arcturus can be used 
as the motive power for opening the 1933 
Chicago World’s Fair, even if the opening 
night is cloudy. 

This assurance was given to exposition 
officials by Dr. Harvey C. Rentschler, re- 
search director of the Westinghouse Lamp 
Company. 

The light can be captured on a clear 
night, he said, and kept in cold storage 
until wanted. The method would be to 
take the light directly from the star through 
the Yerkes telescope, trap it by absorption 
in a phosphorescent substance, and freeze 
it in liquid air. Then it can be released at 
will. 

Fair officials selected Arcturus because 
it takes forty years for light to travel from 
there to the earth—so that a ray which left 
the star at the opening of the last World’s 
Fair, in 1893, will arrive just in time for 
the new exposition. 

Heretofore physicians prescribing sun- 
lamp treatments for the varying needs of 
patients have been embarrassed by the lack 
of an accurate device for measuring the 
dose. 


, 


Now there is a “teaspoon,” so to speak, 
for measuring a “dose” of the ultraviolet 
the doctor ordered. 

Dr. Rentschler used a uranium wire, 
glowing under a correx glass, with a meter 
which ticks—ticks fast when the current 
of ultraviolet is great, ticks slow when it 
diminishes. 

With the new dose-meter, plus the doc- 
tor’s instructions, it is promised that the 
patient will be able to get the full benefit 
of the treatment and escape the burns 
which hitherto have been hard to avoid. - 
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SIX MILLION CHILDREN UNDER- 
NOURISHED 

The reports of the White House Con- 
ference submitted during 1930 and 1931 
revealed the startling fact that out of 
45,000,000 children in this country 6,000,- 
000 are improperly nourished. Medical, 
nutritional and other groups contributing 
to the health and well being of children 
have been aroused as perhaps never before 
to the importance of nutrition for the pro- 
tection of the children and parents of today 
and tomorrow. 

Certainly, then, careful and intelligent 
food guidance will be advised. We have 
enough facts so that there need be no 
theorizing or difference of opinion of what 
constitutes a balanced diet. It is also of 
particular importance during these ever- 
increasing food fads that our boys and girls 
in school should receive practical and un- 
biased instruction in the fundamentals of 
a proper diet. 





THEY “KNOW THEIR ONIONS’— 
AND FADS 

The great American public was pictured 
as its own worst enemy in trying to im- 
prove its health. 

Discover a new vitamin, and Americans 
will rush to take it in over-doses. 

Point out the advantages of orange 
juice and they will drink so much they'll 
ruin their stomachs. 

Tell them to drink tomato juice and 
they'll gulp it by the gallon. 

Such was the picture painted by Dr. 
Morris Fishbein, editor of the Journal of 
the American Medical Association, in an 
address recently. 


HuMAN CAPACITY 


“The American people are given to ‘all 
or nothing’ policies in what they do for 
health,” Dr. Fishbein said. 

“Tt must be realized that the human be- 
ing can take not more than 6,000 calories 
per day, that the average man eats 4,000, 
and that probably 3,000 are sufficient. 
These must include all the necessary food 
substances, and it is safe to say that the 
essentials will be taken in the vast ma- 
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jority of cases by anyone who eats a 
well-balanced diet, including meats, fruits, 
cereals, vegetables, milk and eggs.” 

Dr. Fishbein denounced “commercial ex- 
ploiters” of credulous Americans. 

“Whenever a new discovery is made in 
the field of science,” he said, “commercial 
exploiters are ready to adopt that discov- 
ery for their personal gain. 

“The furore associated with the dis- 
covery of the vitamins has made the word 
itself one with which to conjure. This 
spring tonic of the past, containing sul- 
phur and molasses, the iron, quinine and 
strychnine, which has been for years the 
staple tonic of the dispensaries and even 
such patent medicine tonics as depended 
primarily on old John Barleycorn for the 
impetus they gave to a sluggish circula- 
tion and a lassitudinous mind, have given 


. way to the vitamin tonic and the health 


food. 
Warns AGAINST ROUGHAGE 


“For several years the public has been 
besieged with claims made for products 
containing various amounts of bran and 
cellulose. It has been argued that such 
foods are wholesome, in that they over- 
come constipation and relieve the associ- 
ated symptoms. 

“On the other hand, competent gastro- 
enterologists are convinced that too much 
roughage in the diet will irritate the gastro- 
intestinal tract, and that its use may be 
exceedingly harmful in cases of ulcer of 
the stomach or duodenum and in cases of 
colitis.”"—Nat’l Food Bureau. 





ANTRUM OF HIGHMORE 


Nathaniel Highmore, in 1651, was the 
first to point out the anatomical relation 
between the teeth and antrum. A lady, 
having much pain in her teeth, finally had 
the upper canine tooth extracted after 
which there was an incessant flow of hu- 
mors (pus) from the antrum. The patient 
herself wishing to learn the cause, passed 
a silver probe into the cavity its entire 
length, which produced the effect of its 
having reached the eye. Much amazed she 
stripped a long feather and passed it into 


the opening so great a distance that she 
concluded it had reached her brain, not 
knowing the feather simply curled up in 
the cavity. Highmore allayed her fears by 
describing to her the exact anatomical na- 
ture of the structures involved. 


WHAT EVERY DENTIST SHOULD 
KNOW ABOUT ULTRAVIOLET 

Every dentist, whether ready to use UI- 
traviolet energy in his practice or not, 
should familiarize himself with it and its 
possibilities, if for no other reason than to 
intelligently discuss it with those of his pa- 
tients who may ask about it. 

Ultraviolet energy, of value therapeuti- 
cally, as generated by quartz mercury 
lamps, should not be confused with “Vio- 
let Rays” of visible light nor the so-called 
“carbon arc” of the home treatment type: 
nor that part of ultraviolet which is not of 
therapeutic value, although showing other 
phenomena peculiar to the action of ultra- 
violet. 

Ultraviolet is a band of rays found be- 
yond the violet of the visible spectrum and 
certain portions of this band of ultraviolet 
are of known therapeutic value to the den- 
tal and medical profession. 

Quartz mercury lamps are most efficient 
in generating this useful portion of ultra- 
violet energy and furnish rays having a 
bacteriocidal effect impossible to secure 
from the sun’s rays at earth distance even 
under the most ideal conditions. While the 
rays so generated are bactericidal in effect, 
they have at the same time a stimulative 
effect on bone and tissue cells, and are an 
effective prophylactic and analgesic agent 
in edema (swelling), post operative pain 
and post operative infection, or in fact 
wherever infection is present. 

The heat generated by the Quartz burner 
in creating ultraviolet of sufficient intensity, 
is dissipated by a water cooling arrange- 
ment, to enable the lamp to be used close 
to the face for local treatments, in the oral 
region. 

One means of confining the ultraviolet 
energy of a water-cooled lamp to the area 
under treatment is by the use of localizers. 
—Dentogram. 
































SOCIETY ANNOUNCEMENTS 














THE 174TH REGIMENTAL ARMORY 

When you come to Buffalo in September 
to the 74th Annaul Meeting of the Ameri- 
can Dental Association, you will find the 
Convention Hall one of the largest and 
most beautiful you have ever seen. Buf- 
falo’s active Committee on Arrangements 
has succeeded in obtaining the use of the 
174th Regimental Armory for this most im- 
portant meeting. - Built to accommodate 
thousands of people, this attractive building 
will be ideal for the meeting. 

The Armory building covers a large city 
block and contains ample room for all the 
meetings and exhibits of the Convention. 
In front there is a beautiful city park. Cool 
breezes from the nearby lakeside sweep 
over the entire area. Several blocks away 
is the entrance to the Peace Bridge, open- 
ing the way to the Canadian frontier. From 
the Convention Hall the downtown hotels 
may be reached in five minutes. 

The clinics this year will be a feature of 
the convention program well worth your 


time. All the latest methods for safeguard- 
ing the nation’s teeth will be shown. Den- 
tists of international reputation will give 
demonstrations of their work. 

Representatives of health boards from 
nearly every state in the Union will have 
exhibits of the work in dentistry that is 
being carried on in their State. The Health 
Exhibits program will be the largest and 
best in years. 

In the commercial exhibits the manufac- 
turers allied with dentistry will come to 
show the world in their exhibits that Amer- 
ican products still dominate the field of in- 
ternational dentistry. Exhibits in this dis- 
play will be valued at more than a million 
dollars. Makers of apparatus which has 
been used in the George Eastman dental 
clinics in London, Rome and Stockholm 
will have equipment represented. 

So pack up your bag and come ON TO 
BUFFALO to the banner meeting of the 
American Dental Association. 





174TH 
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REGIMENTAL ARMORY, BUFFALO 
































REPORT OF A STATE SOCIETY 
STUDY CLUB 

After careful survey of the different sec- 
tions of the state through members of this 
committee and interested men of the 
society, we found it impractical this year 
to carry out a very extensive program of 
Study Clubs. Probably the financial state 
of affairs had much to do with these 
findings. However, the idea of Post Gradu- 
ate Courses made available to the mem- 
bership at large was very graciously re- 
ceived. 


Society Announcements 
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Dentures. Models and Lantern 
slides. 

Dr. George C. Pike and P. G. 
Puterbaugh — Surgical clinic on 
mouth preparation for dentures. 
Dr. W. H. Willman—Radiographic 
Interpretation and the Diagnosis 
and Treatment of Pyorrhea Alveo- 
laris. 

Dr. P. G. Puterbaugh — The re- 
moval of impacted teeth and the 
Surgical Treatment of Cysts, 


Tumors, Hyperplastic Tissues, 


2:00 


3:00 





Memeers Wuo ATTENDED Stupy CLtuB HELD AT URBANA, APRIL 28, 1932 


We are glad to report one very suc-° 


cessful study Class conducted at Urbana, 
April 28, 1932. Through the untiring and 
enthusiastic work of Dr. Homer Peer, a 
member of this committee, a group of 
thirty-four men paid their fee and re- 
quested a program. Your. chairman 
secured the following program for the 
occasion: 


Post GRADUATE PROGRAM 
Subject—Diagnosis and Oral Surgery 


Hours 
10:00 Dr. P. G. Puterbaugh — Lantern 
lecture on Local and Conductive 
Anesthesia. 

Dr. George C. Pike—Preparation 


of Mouths for the Reception of 


1:00 


Maxillary Sinusitis and Mandibular 
Fractures. 

The speakers furnished the lantern, 
slides and a patient for surgical clinic. 

Arrangements were made to hold the 
class in the Elk’s Club at Urbana. A chair 
and equipment was furnished by one of the 
local hospitals and the accommodations and 
settings were perfect. Even the weather 
man furnished us with one of the most 
beautiful warm sunshiny spring days typ- 
ical of the midstate at this time of the 
year. 

The program was given by the three men 
as outlined above. I can truthfully say I 
have never before attended a _ dental 
session where more real and helpful knowl- 
edge was imparte¢ and more interest shown 
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than was given during this day and even- 
ing session. All three men assumed their 
role as teachers and equally arose to the 
occasion. 

When these members signed up for the 
class, a fee of $5.00 each was collected to 
defray the expenses, and for a small honor- 
arium to the speakers. At the close of the 
session, after deducting all expenses, we 
found it possible to return $1.00 to each 
member of the class making his total fee 
$4.00. According to the expression of 
those present at the close of the session 
and sentiments expressed by letters since, 
every man without exception felt he had 
been well repaid for the small fee and the 
time out of his office. 

The Committee wishes to so arrange the 
courses next year that they may be avail- 
able to more members and if possible, at 
a very much less cost. 


E. E. GraHam, Chicago, 
Chairman of State Study Club Committee. 





RADIOTHERMY 
By Gosinp BEHARI LAL 


Dr. Willis R. Whitney, director of re- 
search of the General Electric laboratories, 
told the International Electrical Congress, 
which has just finished an eight-day session 
in Paris, what radiothermy can accomplish. 

Radiothermy is treatment of certain dis- 
eases by passing through the body short- 
length radio waves. Since heat is gener- 
ated and fever is produced, the apparatus 
used is colloquially known as the fever ma- 
chine. 

x * x 

Artificial fever can be produced and con- 
trolled, the increase in temperature being 
as much as 8.5 degrees Fahrenheit. That 
is, a fever of more than 106 degrees can be 
produced and brought down as desired. 

What this heating of the internal body 
economy does, it seems, is to kill disease 
germs and, possibly, increase the natural 
resistance of the body. Dr. Whitney men- 
tioned especially the excellent results ob- 
tained in treating paresis and arthritis. 

Dr. Wagner-Jauregg, of Vienna, had 
cured some paresis cases by giving the pa- 
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tients malarial fever. According to Dr. 

Whitney the short radio waves can do the 

same thing, and very much better. The 

New York State Psychiatric Institute has 

tried it and found the results satisfactory. 
* * * 

Beneficial results obtained in arthritis 
cases are reported by several physicians. 
“Dr. Schliephake has recently published 
accounts of favorable experiments on sur- 
face malformations, such as carbuncles, and 
on such swellings of joints as occur in cer- 
tain arthritis troubles.” 

According to Dr. Whitney, it is possible 
now to produce fever only in a particular 
region of the body, such as an arm or leg. 

* * * 

Dr. W. D. Coolidge, the maker of a 900,- 
000-volt cathode rays tube, gave a long list 
of many practical uses of cathode rays 
that come out of the tube. By a cathode 
ray is meant a beam of fast-moving elec- 
trons, each electron being a unit particle of 
electricity. 

Under the action of cathode rays many 
substances like glass and chemical salts 
change colors. 

In fact, glass can be permanently colored 
by cathode radiation. Spectacle lenses can 
be tinted to any hue, to match one’s hair, 
eyes or teeth. Glass turns purple if it has 
manganese, and brown if it is lead glass. 

Common salt changes from orange to 
brown, depending upon how long the expo- 
Sure is. Rock salt crystals become black. 

* * * 


Baensch and Finsterbusch cured certain 
skin diseases such as carcinoma and tuber- 
culosis of the skin and chronic eczema with 
cathode rays. 

These rays, like X-rays, cause the rise of 
new species when the germ cells or seeds 
of plants or animals are exposed to them. 





SILVER IS UP 
“Gold is down—All persons requiring 
artificial teeth should visit the show room 
of the American Artificial Teeth Company 
Dentists, 51 East Fourth Street, corner 
of Bowery.”—Advertisement in New York 
Herald, April 15, 1865. 
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| City and State... 


Official Transactions of the 1932 Meeting 


A change in the customary publication of 
the 1932 volume of the Transactions of the Illinois 
State Dental Society is authorized by the Execu- 
tive Council, and the price of the volume is 
reduced. 


Manuscripts and essays formerly printed in 
the Transactions will be published in this Journal. 
All other records and proceedings will be con- 
tained in the Transactions as usual. 


Binding will be of two types. The usual cloth 
binding, to harmonize with the preceding vol- 
umes, at $1.50 per copy—and a paper binding 
at $1.00 per copy. 


In ordering the 1932 Transactions please in- 
dicate your choice of binding and enclose remit- 
tance. A copy will be sent as soon as published. 
Please use order blank below and mail at once. 


oe EE SC EC SS 


Illinois State Dental Society, Ben H. Sherrard, Sec'y, 
Rock Island Bank Bldg., Rock Island: 


Please send on publication........ . copies of the Transactions of 1932 


| Meeting, as follows: 


....copies cloth binding at $1.50 
..copies paper binding at 1.00 
BG es ko cases in payment. 
Ne See mee 
Street and No...... 
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OFFICERS AND COMMITTEEMEN 1932—1933 


EXECUTIVE COUNCIL—1932-1933 


President, A. B. Patterson...... : eye ae re 406 Morris Building, Jotiet 
President-Elect, W. I. McNeil ar sao East Madison Street, Chicago 
Vice-President, B. B. Beatty 308 Ferguson Building, Springfield 
Secretary, B. H. Sherrard 300 Rock eee Bank Building, Rock Island 
Treasurer, R. H. Daniels.. 909 Lehmann Building, Peoria 
Geews No. I 
Northwestern District—-Z. W. Moss, Dixon See a ...Term Expires 1933 
Northeastern District—L. D. Head, Ottawa Term Expires 1934 
Central District—C. B. Brownell, 523 Jefferson Bidg., Peoria Term Expires 1935 
Group No. 2 
Central Western District—-H. W. McMillan, Roseville... .. Term Expires 1933 
Central Eastern District—G. F. Corley, Mattoon.......... .Term Expires 1935 
Southern District—-M. M. Lumbattis, Mt. Vernon i Term Expires 1934 
Group No. 3 Chicago ‘Diatric t 
E. Byron Kelly, 55 E. Washington Street ; Term Expires 1933 
Burne O. Sippy, 30 N. Michigan Avenue -Term Expires 1933 
Earl P. Boulger, 17 S. Crawford Avenue Term Expires 1934 
W. D. N. Moore, 220 S. Michigan Avenue Term Expires 1934 
Gail M. Hambleton, 29 E. Madison Street : Term Expires 1935 
Robert J. Wells, 1525 E. 53rd Street ...Term Expires 1935 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
A. B. Patterson, 406 Morris Building, Jo‘iet, Chairman 
W. I. McNeil, Chicago B. H. Sherrard, Rock Island R. H. Daniels, Peoria 
B. O. Sippy, Chicago 


PROGRAM COMMITTEE 
P. B. D. Idler, 55 East Washington Street, Chicago 


CLINIC COMMITTEE 
A. E. Glawe, 519 Safety Building, Rock Island, Chairman 
R. W. McNulty, 386 S. Kenilworth Avenue, Elmhurst, Director of Lecture Clinics 
A. H. Sohm, Illinois State Bank Building, Quincy 
F. A. Stewart, Girard, Illinois 
T. A. Rost, 305 Durley Building, Bloomington 
Louis W. Schultz, 25 E. Washington Street, Chicago 
Henry Glupker, 224 East 109th Street, Chicago 
W. E. Mayer, 636 Church Street, Evanston 
Walter J. Palmer, Sterling, Illinois 
Arthur L. Roberts, Aurora, Illinois 
F. J. Fehrenbacher, Will County Bank Building, Joliet 
S. E. Dudley, Benton, Illinois 
Howard A. Moreland, Cairo, Illinois 
C. R. Hough, First National Bank Building, Belleville 


COMMITTEE ON LOCAL ARRANGEMENTS 
R. C. Willett, 535 Jefferson Building, Peoria, Chairman 
R. L. Graber, Peoria Wilson H. Hartz, Peoria 
E. D. Geiger, Canton D. B. Clymore, Washington 
COMMITTEE ON EXHIBITS 
C. Carroll Smith, 111 N. Frink Street, Peoria, Chairman 
James R. Welch, Peoria O. P. Wiltz, Peoria 
Ralph S. Sullivan, Peoria E. J. Rogers, Peoria 
PUBLICATION COMMITTEE 
B. H. Sherrard, 300 Rock Island Bank Building, Rock Island, Chairman 
F. B. Clemmer, Chicago, Editor Journal Robert G. Kesel, Chicago, Business Manager, Journal 
B. O. Sippy, La Grange 
COMMITTEE ON NECROLOGY 
E. T. Evans, Standard Life Building, Decatur, Chairman 
E. J. Krejci, Chicago H. W. Freeman, Grant Park 
BOARD OF CENSORS 


A. H. Mueller, 30 N. Michigan Avenue, Chicago, Chairman 
C. W. Peterson, Moline Howard I. Michener, Chicago 
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OFFICERS AND COMMITTEEMEN 1932—1933 


Continued 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 
L. W. Strong, Sr., 55 E. Washington Street, Chicago, Chairman 


Harry Copley, Joliet 


V. P. Perisho, Streator 


COMMITTEE ON INFRACTION OF LAWS 


Clarke E. Chamberlain, Peoria 


W. A. McKee, Benton, Chairman 


George W. Hax, Chicago 


COMMITTEE TO PROMOTE CLOSER RELATIONS. AND COOPERATE 
WITH THE ILLINOIS STATE MEDICAL SOCIETY 


CF.B 


E. S. Hodgson, East St. Louis 
TRANSPORTATION COMMITTEE 


R. H. Johnson, 1608 W. Madison Street, Chicago, Chairman 
T. E. Hoover, Warren 


J. C. Heyduck, Centralia 


D. M. Gallie, Jr., 


H. C. Lumpp, Mattoon 


MILITARY COMMITTEE 


25 East Washington Street, Chicago, Chairman 
C. L. Daniels, Aurora 


RELIEF COMMITTEE 


. D. Idler, 55 East Washington Street, Chicago, Chairman 


P.B 
a a a os asin BAG arc saw OSs ee eS ewan. SS tO AS OS bees 
es I 0S Sse a gk Seid 0a GIs SAS casa d R wie incase 4c eat pepe 


Homer Peer, Urbana 
R. G. Kesel, Chicago 


STUDY CLUB COMMITTEE 


E. E. Graham, 58 East Washington Street, Chicago, Chairman 
H id E. F. Koetters, Quincy 


G. Trent, Rock Islan 


R. R. Blanchard, Springfield 


B. Stowell, 25 E. Washington Street, Chicago, Chairman 
F. A. Weld, Rockford 


W. P. Rock, Sterling 


COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT 
OF MEMBERS OF STATE BOARD OF DENTAL EXAMINERS 


E. F. Hazell, 608 East Capitol Avenue, Springfield, Coston 


L. R. Stearman, Springfield 
W. H.G. Logan, Chicago 


. Walter Dittmar, Chicago 
Presi Porter, Chicago 


COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


F. A. Neuhoff, First National Bank Building, Belleville, Chairman 
W. F. Whalen, 905 Lehmann Building, Peoria, First Vice-Chairman 
H. S. Layman, Ridgely-Farmers Bank Building, Springfield, Second Vice-Chairman 


. Florence Lilly, Chicago 
. L. Glenn, Marissa 

. S. Shafer, Anna 

ary B. Meade, Carmi 

. B. Rhobotham, Chicago 
. B. Tym, Charleston 
i. Wolfe, Quincy 


wrememo> 


Stevens, Bloomington 


L. H. Dodd, Decatur 

W. B. Young, Jacksonville 
A. M. Harrison, Rockford 
Dale H. Hoge, Joliet 

H. W. McMillan, Roseville 
H. A. Brethauer, Belleville 
J. J. Donelan, Springfield 
H. L. Wohlwend, Cobden 


MEMBERSHIP COMMITTEE 


O. B. Litwiller, Peoria 
C. L. Snyder, Freeport 
W. A. McKee, Benton 
iL. & Heighway, Ottawa 
Z. W. Moss, Dixon 

E. T. Gallagher, Alton 
N. D. Vedder, Carrollton 
J. J. Corlew, Mt. Vernon 


L. E. Coonradt, 616 bg ag Building, Decatur, Chairman 
No. 1—Northwestern District—C. L . Snyder, Freeport 


No. 2—Northeastern District—A. C. Spickerman, DeKalb 


No. 3—Central District—O. P. Wiltz, 418 Jefferson Building, Peoria 


No. 4—Central Western District—J. L. 


Lambert, Ridgely Bank Bldg., Springfield 


No. 5—Central Eastern District—F. E. Ebert, 200 Co-Op Bldg., Champaign 
No. 6—Southern District—M. M. Lumbattis, Mt. Vernon 
No. 7—Chicago District—H. W. Oppice, 1002 Wilson Avenue, Chicago 


TRUSTEE AMERICAN DENTAL ASSOCIATION 
C. N. Johnson, 58 East Washington Street, Chicago 


Term Expires 1935 
Term Expires 1933 
Term Expires 1934 
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NEXT SUBSEQUENT 
SOCIETY PRESIDENT SECRETARY MEETING MEETINGS IF ANY 
ADAMS- R. W. McLellan...|H. R. Farwell...|Macomb .....| First Tuesday and Wednes- 
HANCOCK ...| Carthage ..... a are | | day in November. 
G. V. BLACK Ross Bradley ..... EM EBs 5 J Lacccococevsesese |Annual, January. 
DISTRICT ...| Jacksonville ..... Jacksonville ...|.---.+++++0-++e:! 
CENTRAL C. W. Hallam..... ee | Shelbyville ...) 
ILLINOIS ...| Greenville ...... Shelbyville ....| |Third Wednesday and 
Thursday in February. 
CHAMPAIGN- |B. C. Ross........ H. S. Foster..... |Champaign ...|Third Thursd f March 
DANVILLE ..| Danville ........ Danville ......  ——— 
CHICAGO ..... Howard C. Miller. .|Stanley D. Tylman|Chicago ..... Third Tuesday of each 
185 N. Wabash} 185 N. Wabash month except June, July 
Ave, .........5- Ave. .......-. and August. 
Chicago, Ill..... Chicago, IIl.. 
EASTERN 2 Saaeee MD, 3. GROIIR so cc] nsec ccccsssccaes April and September. 
ILLINOIS ...| Mattoon ...... eof Chrisman .....)--eeceecceeccees 
FOX RIVER L. A. Henry..... .|?. J. Karthheiser Third Wednesday in each 
VALLEY ..... Wheaton ...... ee ere month. 4 . 
KANKAKEE .../c m. Marberry...jE. B. Crozen. ...|......ccceccccss Third Thursday in March 
Ee I Bota pc easwcamouil and September. 
BOE .cccccce olJ. Prank Piyan... iM. W. Olson... .}.....cscccccceee Third Tuesday in each 
Galesburg ...... Galesburg . oo...) sccccccecccceces month except June, July 
and August. 
LA SALLE ...../L. H. Volz........ J. C. Heighway.. April and October. 
Wenona ....... «| Ottawa ....... 
McDONOUGH- |K. G. Worrell .[J. D. McMillan...|Macomb ..... First Monday and Tuesda 
FULTON ° Macomb ....... el Macomb ...:.. in Gauker” “i 
McLEAN A. W. Peterson....|A. G. Orendorff. .| Bloomington 
Bloomington ....] Bloomington ay 26.. 
MACON- A. J. Schaub...... R. N. Eagleton...|Decatur ..... Second Tuesday of each 
MOULTRIE ..| Decatur ....... en ere corre month except May, June, 
July and August. 
MADISON ..... A. Don Stocker....]H. D. Bull......].......ceeeeeeee February and October. 
SD sseceedes ee ES eee 
NORTHWEST . 7. Te. Pines. .<... Foy R. Matter... Freeport eoese Three or four each year. 
Freeport ....... «| Freeport ...... 
PEORIA P. W. Copper ae A. L. McDonough Cree First Monday of each 
DISTRICT ...| Peoria .......... Ss 5308. GR ca con veces asimaes month except July, Au- 
gust and September. 
ROCK ISLAND.|A. E. Glawe....... EE Serer es February, May, September 
Rock Island..... SE haatink Well osebekscneamnaan and December. 
SANGAMO- 
MENARD- H. B. Singler..... H. P. Robinson..|Springfield ...|Second Thursday in each 
GAN ..ccc- Springfield ...... REE Sag coal rasees sdcncinceae month except July, Au- 
ST. CLAIR ..... B. G.- Hoftman....}J. .M. Colllus......| ...0-0..0cccsees gust and September. 
SP East St. Louis.|...............- 
SOUTHERN ee A Paebad... 2.06. -} SA Sees Semi-Annual — March and 
ILLINOIS ...} Benton ........ MIN is oo Ach scck vinssdonunc ctober. 
WABASH Mate B. Monde... ctD. ©. Whe. co.cc) cccccccccccccces Annual — Second Wednes- 
RIVER ..ccce} Carmi ......c0- Se ee Pererrerrtrer ere day in October. 


WARREN 


WILL- 
GRUNDY .... 


WINNEBAGO .. 


H. W. McMillan... 
Roseville 


eeeeeeee 


eeeee 


W. Jj. Palmer 
Sterli 


Carlton Reed ..... 
Rockford 


eeeeee 





E. B. Knights... 
Monmouth .... 


D. B. Bogaard.. 
Sterling 
E. Jj. 
Jol 


Wm. Magnelia .. 
Rockford 











Fourth Monday of each 
month except June, July 
and August. 


May and December. 


Second Thursday in Jan- 
uary, March, May, Sep- 
tember, November and 
December. 


-|Second Wednesday in each 


month except June, July, 
August and September. 
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IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 
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Something ‘Better 


Your patient is sure to wel- 
come information about a 
better or more serviceable 
restoration. 


When considering cast 
partials send us a study 
model for details. 


We specialize in Roach de- 


sign partials. 


vW 


L. B. CRUSE 


Dental Laboratories 


DECATUR 
Phone 27014 











THE ILurNois DENTAL JOURNAL 














Gold Partials. 


Combination Bent Wire Skeleton All 





Gaffigan Dental Laboratory 


Public Service Building 
SUITE 525 PHONE MAIN 5317 


SPRINGFIELD, ILL. 











“SUPERIOR TECHNICIANS TO THE DENTAL PROFESSION” 
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CLASSIFIED 
ADVERTISING 


Rate for Classified Advertisements inserted in 
this department is $3.00 for thirty (30) words. 
Additional words 3 cents each. Minimum charge 


$3.00. Forms close 5th of each month. Checks — 


must accompany Advertisements. Send want 
ads to Illinois Dental Journal, |! East Austin 
Ave., Chicago. 
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CASH FOR SCRAP GOLD 
NEED CASH? Send us teeth, old plates, 
scrap gold, grindings, sweepings. Highest 
prices paid promptly. Toledo Gold Refining 
Co., Box 157, Toledo, Ohio. 








BUYERS’ 
GUIDE 
Page IX 











Trubyte Teeth 


STEELE’S FACINGS 
HECOLITE - ALCOLITE 
Large Complete Stocks 
Prompt Mail Service 
.® 


GOLDSMITH BROS. 
SMELTING & REFINING CO. 


5 North Wabash Ave. Chicago 
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Why Our Advertisers |: 
Get Results 


THE ILLINOIS DENTAL JOUR- 
NAL is owned and published by 
The Illinois State Dental Society 
and is the only Official Publica- 
tion. The Journal reaches EVERY 
member of EVERY component 
Dental Society in the State of 
Illinois every month. 





ADVERTISE IN THE OFFICIAL PUBLICATION 





ILLINOIS DENTAL JOURNAL 


ADVERTISING DEPARTMENT 
P. RAYMOND ST. CLAIR 
11 East Austin Ave., Chicago Phone Whitehall 6425 
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Roach design partials 


















PRICE IS A FACTOR 


but there are plenty of in- 
telligent people who realize 
that it pays to get the best 
in dentistry. 


That is why Roach partials 
continue to be in demand. 


STEINER 


DENTAL COMPANY 


Myers Building SPRINGFIELD, ILL. 























Pit torre. 
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WASHINGTON STREET AT WABASH AVENUE 


Chicago’s Finest Office Building 


An Ideal Location for Physicians and Dentists 
Limited Amount of Space Available on Professional Floors 
FRANCIS W. BOYDEN, Manager 
Telephone Franklin 1680 


Owned and Operated by 
THE ESTATE OF MARSHALL FIELD 


























Can You Afford 


to use anything short of 
the best? Does it pay? 


Consider Your Reputation 


Your patients expect service of any 
restoration you place. Excuses do not 
restore lost confidence. 


Satisfied Patients Always 


return as do satisfied customers. 


That is why every care is used to 
provide you with a Dependable 
Gold. 


Specify "DEE" gold. 


THOMAS J. 


DEE & CO. 


Precious Metals 


CHICAGO 
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